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id in by the funeral 


ithin 72 hours after death. 


pe 


v2 


Then please remove carbeft papers. Pages 1 and 2 should 
I, and in any event, 


he attending physician and completely" 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by t 


TTENDING PHYSICIAN: The law requires that the death certificate be e: 
director, page 3 should be detached for use as the burial-transit permit. 


PITA) 
Page 
ERAL 


¢ 


TO 
dec 
TO F 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


VR AIS (4) 
15M 7/6}. 


xX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13334 CERTIFICATE OF DEATH 03327 


1 PL Cees DEATH c= % 2, USUAL RESIDENCE (Whore deceased lived, If institution, Residence before admission) 
= STATE 
Vic on TGOUNFE, - ys MARYLAND ee MARSLL ALD ar; Wi ZA OTE G OMe ay 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest 


SULVEL SPLIOG 


¢. LENGTH OF STAY INIb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


20 D4vee SHEIWUG 


“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Fra is RESIDENCE 
‘Al 
rs ‘5/3 -CAPR OLE EN) IE III &S/3- Creeoee Ave ves [] No] 
ae NAME’ oF ‘ First “Middle : “A. DE DATE “Month Day Ver owt 
pap secteaes MIR. AN] z AA Ren SOM ¥ pearn YIGRCH /O. 19 6 
5, SEX [6 COLOR OR RACE|7, MARRIED [~] NEVER MARRIED PX ATE OF BIRTH ae fait Bae TF UNDER 1 YEAR) IF UNDER 24 HRS. 
A Pirthday) \"Months| Days | H Min. 
fEMALE | mire wivowen[] _vivorceo [] fe we 192 y) g AD ea in. 
cers le {County & State, or fofeign country) 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


owes je ALTO, AAD. 

13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
Wore fleondsex) _| SALAM GRUSDA 

15. S| EVER IN U.S. ARMED FORGES? | 16, SOCIAL SECURITY NO. FORMANT ddress GOE VIBUAHCE De. 


iVeniinch oe ee aaalain, NONE Heuey Hpkonson bes) »). SS fe Ahh) 


18. CAUSE OF I DEATH [Enter only one cause per line for (a), (b), and (c).} ~| INTERVAL BETWEEN. 
ONSET AND DEATH 


al Sea _CER ARAL HeaaRkpag e Vo ae ae 
may, * DUE TO ; 
Condition? W anva OREN iio (9 fro felansiec AMECMA Ver (SY7$ 


gave rise to immediate cause 
{a), stating the underlying pure 
cause last. {c) 


z PART li OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
>. = ar PERFORMED? 

e 

i ie t yes [] No Sie 

© | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 18.) 

OP CONTRIBUTING [-] CAUSE OF DEATH 

§ (IF EITHER, NOTIFY MEDICAL EXAMINER) Ao 

S |20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (Cily or town] (County) (Stale) 

Fs Hour "aang While __ Not While factory, street, office bldg., ete.) | 

2 Ace 19 at work [] at work [7] t 


21. F certify that (I) (this-hospital) attended the deceased from. AVAL. 22....., ete to MARC Le... 00, 196.2, that (I) (weyrlast 


saw the deceased alive on HAR GL. 196. 2.., and that death occured Wes 24M, from the causes and on the date stated above. 
22e. SIGNATURE i am, = 22b, DATE 


Q Keaeler 5 vg at RETO, PHYS DA OR DIRECTOR a ae WHWYe 2. se 
Wea ie ; " 
ist KESS LAD |S 90/- [6° SF MW. 


}22c. PHYSICIAN'S 


NAME (Type) Is RA 


TE Vibe : yy NAME OF PEMETERY OR CREM TOCATION (City/town or Coan (State). 
py (Sh ALL MET OM WiLd, At» 
ADDRESS jee REC’! WAR BY a ey 25b. REGISTRAR’S ees 


L/7-F = © vel DATE ve fa 


Ciittua £ Kiama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02335 CERTIFICATE OF DEATH 03328 


PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Tey APPS OS ASE CONBTIOUEE IVAN EN PART el) 19. WAS AUTOPSY 
: ED? 
DIABETES. Mecutus _ CHyeee NoeHRena Ci K(ONG> | ves Kno 1) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


203, ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 


Hour ¢.m. 


206. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
While __Not While factory. street, office bldg., ete.) | 


jet work ["] at work 


MEDICAL CERTIFICATION, 


9 
at. | certify that (I) (this hospital) attended the Spe fro Poy , 198. Sthat (1) (we) last 
saw the deceased alive on... 2/1 and that death occured at? eal from the causes and on the date stated above. 


222. SIGNADPRE . ] 22b. DATE 
ATTENDING MED. STAFF IGNED 
Mp, | PHYS. DA, pirector [7] Puys. 3fek, % 
“a a aes 28 Biel |i! l= am ie : * ys 
Ze, PHYSICIAN'S \ 22d, ge 


NAME. (Type) GC. MEA Does, MD. | DAM A STU Ss, MD 2 


Pam. 


retained by the hospi 
ECTOR: After this certificate has been signed by th 


s 223 
4 2 F 1. PLACE OF DEATH - ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
eo = 2 Mont @. STATE b. COUNTY 
3 gn ntgomery « : MARYLAND __ Maryland Montgomery 
im 3s 3 8. CITY OR TOWN iff outside er <. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give noerest town) 
wri and give neerest town! ) 
. a ey bd _ Olney A 15 minutes ™& Gaithersburg 
y a5 = d, NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give siraet address) jl d. STREET ADDRESS - “e. IS. RESIDENCE 
ahd NA FARM 
y 8 _ Montgomery General Hospital Route 1 Vis P] NOE] 
& Sa 3 NAME OF first “Middle ist © BATE Month bey = ite ae 
: pac (Type or print) Irving Leo Aleshire | DEATH mar. 18 1962 
= | ail cate geil > Ps = —- ee 
$ 28s S. SEX 6. COLOR OR RACE) 7. MARRIED [ofnever MARRIED ial “8. DATE OF BIRTH 9. pale ree IF UNDE HRS. 
2S. last bit es Houi Min. 
5 aSz male white | woowm lf — oivorceo F] March 17,1922 ee eee. | RD hae rs 
g = $ 3 ema OCCUPATION (Give bikes ae 10b. KIND OF BUSINESS OR INDUSTRY | WH. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eye ne duri st of working life, even if retire 
g £87 | Road Department Truck Driver |§_—_—Luray, Va. _ Bes S. 
£ = ge 13. FATHER’S NAME 14. MOTHER'S Pt ST 
$ £27 
S$ tae John Aleshire Hester Mrs 
3 5 x | 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT AAYEK/ Smith a 
= cr Monng, z unkown) | (If yesaiv ene 
2.2. ves _| WW # 2 578=2080706 | Hospital Records $ 
pa ee 18. CAUSE (ATH (Enter only one cause por line for (a), (b), end (c).) INTERVAL BETWEEN 
35 ; : Gna ; INSET AD DEATH 
beh rat pear was cause, DULMoNARS BOEMAW, ACUTC eee Soe 
2 ey zg I DUE TO 5 ra 
zs = Conditions, if any which wo MYocaROaArL INFARCT, OLO f War op) JWECAS te 
25 gava tise to immediete cause Sarto 5 pvte 
‘oe eee eens Fn ig CO COWARY ARTER(OSCLE ROSS 
6 = eee " ca 
as 
13) 
a 
ol 
a 
oe 
o 
S| 
5 
B 
< 


ITA) 
ge 
ERAL 
director, page 3 should be detached for use as the burial: 


33d. LOCATION (City, town or county) | ~ {Stele} 


DATE THEREOF 


23s, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ad 


BG A |" ‘NAME OF CEMETERY OR CREMATORY 

EMO VAI vecity) 

eve | Buriat” | 3/21/62 Montgomery Meth. _| Clagettaville, Ma. =< 
VR AIS (4) 24 Fear pirector’sA ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
** On L Pamesous, Mis _loMAR22'62_| chatter £ fsnm __ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ST. — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH O383829 


— 


} Fox DUE TO 


-transit permit. 


s && = = ———— = 
q 8 ¥. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiitution: Residence before admission) 
2 es MONTGOMERY e. STATE » b. COUNTY 
a y 
5S on MARYLAND MARYLAND MONTGOMERY 
2 =05 b. CITY OR TOWN (if outside corporete limits, ) c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
x FaD write RURAL end give neorest town) uf BETHESDA 
aes HESDA 12 days op 
388 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street nial [ yd. STREET ADDRESS SS @. IS RESIDENCE 
Sau / ON A FARM? 
Ss ___ SUBURBAN ‘ 5822 LONE OAK DR. _ ves [No Bd 
iz Fs 3. pind a “First ~ Middte last 4. DATE Month Dey Yeer 
2a OF 
aah (Type or print) NELLIE R ALLEN DEATH MA 
a at . RCH 10 1962 
ogg 5, aS 6. COLOR OR RACE) 7, arRieD [] NEVER MARRIED [] | ®- ie es —~ %. ASE ln goers cam Or | IF UNDER 24 HRS. 
8 , WHITE 4/25/81 0 jonths| Deys | Hours | Min. 
aoe wows pivorced [] yrs. 
ges Ws: USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
338 lone during most of working life, even if retired) CAMBRIDGE 
BES RETIRED » MARYLAND USih. 
zGe n> <a as 
a ee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
285 CHOLS G. HENRY CDRNSELIA RADCLIFFE 
a ed ae = = aS 
55° ie WAS pa EVER IN U’S. ARMED FORCES? 1¢y SOSTAL SECURITY NO.) 17, INFORMANT _ ~ Address 
= less 8, no, or unkown) | {Ifyesgiveweror dates ofservice) 
3 3 No a: DAUGHTER, MRS. BETTY MOSSBURG : ea 
= 5 18. CAUSE OF DEATH [Enter only one ceuse ner line Pie), {b), end (c).] ae . - . ie BETWEEN 
5 PART I. DEATH WAS CAUSED BY: j : (D4 é 
5 re CAUSE seer; CT VLOVEAL AAA sg faust 
s ; 
a 
& 
5 


M1 Yi Bt AAR F et elas 


Conditions, if eny, Jad 
geve rise to immediate couse 


TENDING PHYSICIAN: The law requires that the death certificate be exect 


retained by the hospital or attending physi 


2 
3 
2 
oe 
2 
¢ 
8 BUE TO 

bik (e}, steting the underlying 7 
B43 couse Hest ‘a ah LAL er Ad— 
2 B z| PART It. OTHER eel CONDITIONS CONTRIBUTING TO DYATH BUT NOTR RELATED TO THE TERMINAL DISEASE SanONe GIVEN IN PART I | 19. es Ano 
832 = ERF 
Zo. 3 abate ves EY xo [J 
= es $ : 
8 . = 20a. ACCIDENT WAS wet Li 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itom 18.) 
my = & OR CONTRIBUTING [] CAUSE OF DEATH 
= = U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
~“Goa = oe —d 7 
S 2 z 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
=gt g Hour eam. While Not While Fectory, street, office bidg., ele.) | —_— 

a = 

a 

& 

a 

2 

2 

& 


age 3 should be detached for use as the burial: 


< 
a | 
° .t aa that (1} {this rel OAR hay VLE 
a #3 saw the deceased alive ot he 74M, from the causes and on the ‘ane stated above. 
22b. DATE 
pee a CL ee bate ATTENDING MED. SIGNED 
= = pie“ Ple mo. | PHYS. DIRECTOR PH By ~p~ a 
Ri oe = 2c. oe : cy Bid, ADDRESS, FG BL Ey EL aA Fo ier a 
Pak | ihe. @) Che, Me Ab D LAP EE ILA~ Abd oe 
OcD 32 23e, BURIAL, CREMATION, | 23b, DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or = ata 
make Boe (Specify) 3/%3/62 ah 
ov0s urla /k3/6: Parkabwn Cemetery L 
a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) t "62 Cen f oat 
15M 9/60 Robert A. Pumphrey, Bethesda, Maryland |oar altel "2 


er death. Page 4 


° 


IDING PHYSICIAN: The law requires that the death certificate be executed within 


page 3 should be detached far use as t 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 923 37 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 03330 
“—! si CERTIFICATE OF DEATH 
sé 
3 y 1 RACE Gabentel oe USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
6. ; 
58 Montgomery MARYLAND || ° Maryland » COUNMontgomery "4 
° ‘ \ M b. CITY OR TOWN (|If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
52 RURAL ond give neores! town) x f - 
23 Silver Spring 9 years 4-6 Silver Spring 
4 ee) d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a! OR INSTITUTION / ON A FARM? 
5 10,205 Douglas Avenue 10,205 Douglas Avenue ves] Nom 
= 6 . NAME OF First Middle lost 4. DATE Month Dey Yeor 
Zs 4 eee Annie Re Alsop DEATH March 9 19 62 
PSs i S. SEX 6. COLOR OR RACE 7. maRRIEDL] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe z lost birthdoy) [Months] Days | Hours] Min. 
Seer female white  |wicoweo owvorcto[] | Dec,» 2, 1885 76 yrs. 
ea 2 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = 3 pee ‘of working life, even if retired) 
zee ousewife own home Washington, D. C. U.S.A. 
2 ar 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c z 
gee William Barrett Emile Gale 
Ss 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
a E 5 (Yes, ne, or unknown} (IF yes, give war or dates of service) 
ee No [None BS 579-30-2198 Carl E. Alsop 10205 Douglas Ave, S.Se, Md. 
33> = 
He 18. sip - — fom ee See per line for {0}, (b), ond (c).] a INTERVAL BETWEEN, 
2 5s F ; IMINEDIATE CAUSE (oy ear 27 oP nt Lr mse 
£5 LE} \ 6.0 m0 
Se a OV 
225 
ZEs 
BES 
re 
2E5 
a 
eos 
. S 
ey 


#6 Conditions, if ony, which woZirtenrsse Jeraprn / te-¢+ Disease 
E gove rise to immediote 
& couse (0), stoting the under. ( OUE TO 
_ lying couse lost iat 
ce Ald Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
Soa Oe —) § 7 im 
as3 al Fulmonacy  Ttbecualetrs oO) e/ yes Nop 
Cia = ]200. ACCIDENT WAS UNDERLYING ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
4 & JOR CONTRIBUTING [1 CAUSE OF DEATH 
2 & ]UF EITHER, NOTIFY MEDICAL EXAMINER) i 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, T20F {City or town) (County) (Stote) 
3 Hour 0, m. 1p [While ior hile foctory, street, office bldg., etc.) ! 
= p.m. on jot work [[] of work [] 1 


hospital ar 
After this cer 


saw the deceased alive on_ Mier et__7.__19.@ + and thot death occurred at/Z_4jM, fram the causes and an the date stated abave. 


the State Board of Health prior ta burial 


20. SIGNATURE 7 “D 22b, DATE 
© r ( 2 ATTENDING MED. STAFF wy SIGNED 

one Letting aff eG toed M.p, | PHYS. Director (1) PHYs. 1) ww 7-bR 
ofS Pe. RiveielaNe 72d. ADDRESS 
= AME (Type) 

q } Edward J. Richards 10,11 

< s bs 
° 4 230. BURIAL, pe 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
=e . EET” | B15 R62 Fort Lincoln Cemetery Prince George's Co., Maryland 
£ a 24, FUNERAL DIRECTOR'S SIGNATURE IDREES 434dGeorgia Aves. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

: fs 

¥R ATS (4) larner E, Pumphrey, the, Silver Spring, Maryland] parAR | 3 '62 Clitut £ Tans 


e® 


2 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03338 LEERTIFICATE, QE PEATHG2 iwi Csned 


x 


tiers = - — 
= a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission) 
eee a. COUNTY a. STATE b, COUNTY 
3 2 }__ MONTGOMERY ee YLAN MONTGOMERY 
2: b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN i AND corporeia limits, writa RURAL and CeO MER 
= i write RURAL end give neerest town) x 
N ec L HAS. a 
@ of ¥ d, NAME BERBASD, Be INSTITUTION [if not in hospital, awier days } d, STREET Ci ¢ Ee a ae 1S RESIDENCE 
2 / FAl 
& yes [-] NO 
- Tass ee ee 4860—Chevy- Be Neg 
3. NAME OF SUBURBAN, Middle Lest 60 a Ghar Chage.-D: > Day Year 
eee OF 
'ype or print) DEATH 19 
__Dersey_ ___ angss 6 
5. SEX 6. cou BRE TT. She o]® oS 9. AGE (In y tkomiveh IF UNDER Ans, 
arr i 


last birthdey) pes Days 


Yrs. 
Oh Rake “Ag B55 ‘& State, or jerdide country) 


| Maryland 


14, MOTHER'S MAIDEN NAME 
Angeline Greene 

17. INFORMANT Address 

Helen F. Amiss-wife-same 2d 


Hours | Min. 


. vowel DIVORCED [_] 
Tod Gd OCCUPATION Whit of work — | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) my 
Rekaxk Salesman-ret| Meat products 


13. FATHER'S NAME 


Edmund L. Amiss 


& WAS DECEASED ne IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 
fes, no, o unkown) | (Ifyesgiveweror detesof sarvice) 
Ne 577-07-4520 


“18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (cd. “) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ¢ z £ fe ¢ ONSET AND DEATH 
‘ > Ree fe) 5 ee = = Se =< 2 Bea 


12. CITIZEN OF WHAT COUNTRY? 


at the death certificate be on, 


R: After this certificate has been signed by the attending physician and completely 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


2 £ 4 § oUETO v7 ’ ¢ x 
to immediete ceuse < aA Maa Loic 
ng the undarlying (° DUE TO Frequent ttt teeta “ 


couse last. (e) Kceegt L fa ZZ a a LC 
— a Fa Be. ah cent pea = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING U6 DEATH SOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


Zz 

2 PERFORMED? 
He, i er 4 ves ZA No [J 
= 2De. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert tl of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& {IF EITHER, NOTIFY MEDICAL EXAMINER) 

pe = ie = 

% | 20. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (Cily or town) {County} {Stete) 
5S Kisur aes While __ Not While fectory, street, office bldg., atc.) | 

3 core 19 at work [_] at work [7] 


LIAN..L).., 9Sedthat (1) (we) last 


TTENDING PHYSICIAN: The law requires thi 
retained by the hospital or attending physician. 


21. I certify that (I) (this hospital) attended the deceased from. 


9° 
= 
“tS saw the deceased alive on... 184... f.0...19.@Zrand that death occured at, rom the causes and on the date stated above. 
@ ee ATTENDING STAFF 72 IGNED 
eet ‘Le mop, | PHYS. FT bintcror 0 prys. 1] 
ce 5 os 2c. PHYSICIAN'S eas P 
Boe 8S i NAME (Type) 
& Zsz Dig Hed ihc nan 
£Ptc 23e, BURIAL, CREMATION, | dib. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
hehe 8 REMOVAL (Specify) 
o%0 14/62 Forest Oak C 
tas 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
15H 9/60, Robert A. Pumphrey, Bethesda, Maryland 


oe 


a 

5 

= 

5 

“ 

g 

5 

° 

a 

~~ 

N -—s 

c = = 

a :: 
as 
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f= 
ga 
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or removal, and in any event, wit! 


Alter this certificate has been signed by the attending physician and completely 
-fransit permit. Then p! 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


ECTOR: 


ITA! 
age 
be filed with the State Dept. of Health prior to burial, cremation, 


deat% 
TO FUNERAL 


TO 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 33 i= CERTIFICATE OF DEATH 03332 


ger 236 Pade oly 3h: 
. | 1. PLACE OF DEATH 2. USUAL’ RESIDENCE (Where deceased bived, If institution: Rencenee belore edmission) 
) STATE b. COUNTY 
Montgomer; oo ? . 
= ee OMery. Wade South Caro. eee Se 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give nearest jown) 


Bethesda (Rural days Folly Beach 
ress) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give 38 da d. STREET ADDRESS 5 


+ U,,5; Naval Hospital r 105 W. Erie Avenue 


Firs! ‘Middle last eo ee ‘Month ‘Day Yoor 
” DECEASED 


Ee oon Louis Martin Anderson dr. Seat March 20, _ 
5. SEX 6, COLOR OR RACEI7, MARRIED |] NEVER M. 8. DATE OF BIRTH 9. AGE (In years |IF UNDER’ YEAR] IF UNI sy 
| oO ype! laet bicthday) ory ‘Deys | Hours ] Min. 
| Male Caucasian | wow]  ovorco {| September 12, 1961 Bases hss 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE reer & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Child [iS 2S Se 8 Sls Soytscarahing USA = 
13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 
| Louis Martin Anderson Sr. Carol Ann Cornelius ’ 2 - 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


No FATHER: Louis M. Anderson Sr., Same_as #2 ms 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: See 
IMMEDIATE CAUSE (6) Grgunchers . anaes . Le af 
™& — -DUETO 
f 


Conditions, if any, which (b)_ (ean ‘By Boor ane 
gave rise to immediete cause 
(e), stating the underlying DUE TO 


couse best te) Myer tly worl ee SS 


(Hyesgivewerordetesofservice) 


z “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. pas AUTOPSY 
2 Sa FORMED 

3 ves [gf NO oO 
© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nelure of injury in Pert | or Port Il of item 18.) > a 
fe | OR CONTRIBUTING [|] CAUSE OF DEATH 

§ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

 [20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (Clty ot town) (County) (Stete) 

a nse While __Not While fectory. street, offica bidg., etc.) | 

z ees 19 at work [ ] at work [_] 1 


. 1 certify that XK (this ed 1 20, the deceased from.... F@brVAary.. 1049. 2 Io... .March..20, 19.62, that (Q (we) last 
62, and that death occured :.50RMtrom the causes and on the 2 date stated above. 


1220. SIGNATURE b EIS 226 DATE 
Te E NT Mp. | PHYS. G DIRECTOR oO mys. Xl March. 2021 1962 


saw the _deceased alive on... 


22c. (dibs pedis "| 22d. ADDRESS 
ype, 

_|____Frederic_ i Schihlaner LT _MC_USNy, s, Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _e LOCATION eas town or county) (Stete) 
=”. | 23,1962 — Nationa Arlington, Virginia 
3 aes ee DIRECTOR'S 5 GNATURE Bethesda, Md . 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Patna Ag aa Gok er ins Wise. Ave. oar, MAR 2 3 Ee Onthaa £. Nomis 


FAIGE: 


ee 
=o 
a7 
=n 
sS 
Er 
7 


ile pages 1 and 2 with the State Board of Health, 


19 with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in ttem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or its designated agent, prior to burial, cremation, or removal, and in any 


TO ., 2 2. EXAMINER: This certificate should be executed within 24 hours atter death. If amy del necessary, 


YS. AISME 
5M 9/60 


iam hin 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02340 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03333 
i EEA GEIGE) DEATH “]] 2. USUAL RESIDENCE (Where decoosed lived, If inslitutlon: Resldenca befora edmission) 
; Montgomery evuaey || OO Maryland ereors Mente 


b. CITY OR TOWN [if outside corporata limits, © LENGTH OF STAYIN Ib |] c, CITY OR TOWN (If outsida corporate limils, wrile RURAL ond give neeresi town] 
write RURAL yng Big * oe) ‘ 
pring 16 years 29 Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give strast eddress) d. STREET ADDRESS = —. * alae Sea 
610 Pershing Drive i 610 Pershing Drive sce Nox] 
3. NAME OF inst TS CE ~ | 4. DATE Month —~S*«CS aySC«Y gr 
DECEASED OF 
(Type or print) George (nmi) Argerake DEATH March 6 19 62 


TE UNDER 1 YEAR 
Months| Deys | 


12, CITIZEN OF WHAT COUNTRY? 
USA 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


3/14/1897 


11. BIRTHPLACE (Stele or foreign couniry) 


-Greeek- Greece 


14, MOTHER'S MAIDEN NAME 


Maria Chagaroulis 


9. AGE (in yeers 


NY IF UNDER 24 HRS. 
Inst bisthdoy) Hisiceea |W Mincse 
GL 


7. MARRIED FOYNEVER MARRIED [_] 
Hours | f Min, 


wipoweD [_] Divorced [7] 
Tob. KIND OF BUSINESS OR INDUSTRY 


N&B Delicatessen 


male white 


0a. USUAL OCCUPATION (Give kind of work 
done dyring most of working life, even if relired) 


ro, Cler 
13. FATHER'S NAME 


Edward Argerake 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address 
{Yes, no, or unkown) | {If yes give werordatasofservica) 
one yes batrtets J. Argerake 610 Pershing Dry SS. Mde 
— hrmvar BETWEEN, 


18, CAUSE OF DEATH [Enter only ona couse per line for (a), (bj, end (c).] 
ONSET AND DEATH 


i 1. DEATH WAS CAUSEI ' < 
tal AMMEDIATE CAUSE (e) Peracerdial Tamponade ___.| sudden 
=) © DUE TO 
Conditions, if eny, which (b) Rup. of heart _ 


gava rise to immediate causo = 


{0), stating the underlying DUE TO 

eau lest le Myocardial infarction _ 7 to 16 das. 
‘A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 

= ee PERFORMED? 
= 
3 } 2 ae ves fx} NO [=] 
a © 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Past Il of item 18.) 

& | PRIMARY ]_ or CONTRIBUTING [) * 
0 | CAUSE OF DEATH. Auto Accident 
ee ie 3 4: ee. —— = = : 
my 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 202, PLACE OF INURY Home, en 208. (City oF town) (County) (State) 
5 H : Not While factory, street, office bldg., atc.) | 
| sifoxx Sept. 1960 mNivero| Bai. Highway | Wash. D.C, 


21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection (ia Inquiry im} and in my opinion 
death resulted from; Natural causes ies Accident (a Suicide Oo Homicide iim Undetermined manner oO 


’ CHIEF MEDICAL EXAMINER [_] 
ACTUAL YPM) ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE L - ete UM 


al Se EY DEPUTY MEDICAL EXAMINER March 7 9 1962 
— NAME (iyps) =~ Frank ‘J, Broschart Addrass (Streat, city, flown, or county) ~ A’ 
‘22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — (State) 
‘ REMOVAL (Specify) f 
Burial 38-62 Glenwood Cemetery Washington, D.C. 


24b, REGISTRAR’S SIGNATURE 


23. FUNERAL pinécroR™ 7 1 Rebas BH Georgia ante REC'D BY REGISTRAR 
arner E, i Inc. ver Spring, Maryland! oarMAR 862 |g. afte 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
1 ¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
on FICATE OF DEA QQ6 
: (__ 2369 roms 1 SR RIISAT de 03334 _ 
3 ih PLACE e8 DEATH 208 USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence bofore admission) 
a 
s iontgonery MARYLAND x Mh rylend = lontgomery 
2 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN 1b ||. _c, CITY OR TOWN (If oulside corporete limits, write SOASe ‘give neares! town) 
rE write RURAL and give neorest town) 
a PLLVEFIY Rockville a STAYS Rockville, | 
d. NAME OF HOSPITAL OR INSTITUTION (if >at in hospitel, give siree! eddress) d. poe nor Cl ence i be & Norbe ck! | RECENT 
) | Manor - Club Estates pS Rie a a = ies alicia 
)3. NAME OF “4, DATE Month Day Year 5 


OF 

a ue ee 

9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) [Months Hours | Min. 


ae 19, 1883 yr 


ale, or foreign coun! 


First «Middle nh 
DECEASED 

{Type or print) 4 a ow eS VIS e 

5. SEX ‘| 6. COLOR OR RACE) 7, ,arriED [never MARRIED B fa 5 d. 


aaiea 
Female White wivowen [] —vivorceo [] 


10a, USUAL OCCUPATION (Give kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & 
done during most of working life, aven if retired) 


lerk 
13, FATHER’S NAME 
George H, Langhenry 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, of unkown) | (Ifyesgivewerordetesof service) 


Deys 


| 12. CITIZEN OF WHAT COUNTRY? 
eal Estate | Maryland Pe Uses way 


14. MOTHER'S MAIDEN NAME 
Amelia S, Lambert 


oe. 


] 16 SOCIAL SECURITY NO.| 17, INFORMANT "4 Address — “Md, 
| Burten M, Langhenry Manor Club Estates ,Rockvill 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


‘1B, CAUSE OF DEATH [Enter only one couse > per ire for (e), (b), end (c).] 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ei 
AS IMMEDIATE CAUSE (0)__ 24 erat red Careinomatones oy 
» Le) 


DUE TO 

Conditions, if any, which (b) IY Cha ¢ ra Ce CUM, »? F bunt AS 

gave rise to immediete couse 

{e), steting the undarlying DUE TO 

cousa lest, (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


an 


19. WAS AUTOPSY 


PERFORME 
yes [] No 


208. PLACE OF INJURY (Home, farm,‘ 20f. (City or town) ——=— (County) (State) 
factory, street, office bidg., etc.) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of itam 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While __Not While 
jet work [_] at work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
P. 19 


certify that (!) ¢his-Hospifal) attended the deceased from 19% om that (1) Gwe) last 
Dak &. 


19. GZ and that death occured th s.. M, from the causes and on the dete stated above, 
22b. DATE 


ATTENDIN STAFF ? ENED 
mo, | PHYS. pa seecror OO rays. 3-3-62 


Fy In| Coupecdea Ave Nu. sh &,D<, 


MEDICAL CERTIFICATION 


2 
saw the deceased alive on.. 
220. SIGNATURE 


22c, PHYSICIAN'S 
NAME Tel, Kos er 


retained by the hospital or attending physician. 
> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TENDING PHYSICIAN: The law requires that the death certificate be ex 


page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


i = 
2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF | CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
@ REMOVAL al 6 

3 Biria 3-6-62 Fort Lincoln Cemetery Bladensburg Maryland 

15 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


a 
ro 
2 


Deal Funeral Home 4812 CasAves,ieW, pach, ,D. Cel ontagae 8 '62. Cita fe 


sa 


2)» 


1, PLACE Of DEAT! 


e funeral director, 


ter death, Page 4 
Pages 1 ond 2 should be filed wit 


- 


3. NAME OF First iddle Lost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02342 CERTIFICATE OF DEATH seg: oie HOO 


2. mol jgeleesic’ (Where deceased lived. If institution: Residence before odmission) 


©, COUNTY od ¢. a ERY ante a b. COUNTY sg ET LEX 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


" BEPELS , L 72) j 4 EI CON oS Ton 
d. li (If not in a) Qive street address) 2 i d STREET 2 Bed, a) S vad e SE 
3 URAL? Mest 3240 C4FLT INR | eG /No pa 


Month Doy near e 


Z oe March {9 é 2 


DECEASED, | Wile ln Fs : ARHER 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


4h vy LE ht WIDOWED [HR _dvoRcED No g-87) & | ee 


100, USUAL OCCUPATION (Give kind of work done) 10b. Ki i: BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ustH4 


during most af working life, even if retired) - 
a CETIE ect larva AEST Viel lens irr 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


cate be executed within 24 


(Yer, no. oF unknown) (I yes, giye war oF dates Es 


Then please remove carbon papers, 


, and in any event within 72 hours offer death. 


-tronsit permit. 


MEDICAL CERTIFICATION: 


1, cremotion, ar remove! 


s 
§ 
£ 
ry 
8 
Uv 
’ 
£ 
3 
£ 
s 
3 
z 
2 
z 
2 
° 
2 
s 
3 
pa 
3 
a 
Z 
x 
a 
9 
ES 
o 


e: 
fh) 
2 
= 
2 
= 
a 
E 
oO 
8 
a 
e 
5 
« 
_ 
g 
S 
z 
& 
> 
£ 
vU 
Hy 
BS 
° 
° 
£ 
5 
2 
€ 
set 
Poa, 
Qe 
23 
ya 
2. 
aq 
ae 
£2 
39 
eo 
SS 
o9 
. 8 
On 
re 
aS 
2= 
“@ 
e 
S 
a 
« 


be detached for use os the buri 


the registrar priar to burial 


page 3 shou! 


23, FUNERAL DIRECTOR'S SIGNATURE Aporess 8 4 eorgia G 240. REC'D BY REGISTRAR 


& 
oe 


ZAC Kwfal (1x An BACEE Mage Y ELLE RIEES 


18. WAS DECEASED EVER IN U, S. GATE FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addres 
M GAVE 95-1a-Tas7\ Dovewten, “hs yen [reovrin S/d 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch /, INTERVAL BETWEEN 

reine ae ee Pes prralory Failure SPH 

¢ a DUE TO Li 4 ot ‘2 
if any, which an remre vs 
gove « to immediate 
cause (0), stating the under. ¢ CUETO Lyel/ Vie RA a nent 
ie 


1g couse last. ©) bos? & ( ts 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. pee 
—————— 
yes) No 


200. ACCIDENT RS ho nee ee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hibar ae im, While Not while factory, street, office bldg., etc.) 
pm. 19 Jat work (] at work : 
21. | certify that | attended the deceased from. D eee Sa 19352, 4 fey MES) Lie > 19@_“hat | last saw the deceased 
alive on a5 f WF a , and that death occurred at By, tom the causes and on the date stated above. 


ee VES: 
ADDRESS (Street, city or town, stote) DATE SIGNI 
patties =A nie ae ee Ee 
PHYSICIAN'S FRAN Yi GEPRS JSC. CL Q Che22. A OF feb, 


CAME Type) oN oe ae ee ee | ee ee alee ee Ces Te eke 2 oe oe 


Ta. eee peta ‘7%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, of county) (Stote) : 
"7 Y 
#izter” 3~13-62 Colesville Cemeter Icolesvilie Montgomery Co,Maryland 


2b, REGISTRAR'S SIGNATURE 


a aoe 


Warner E, Pumphrey, Inc,Silver Spring, Maryland |oate wap 4 4 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
a by — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2343 CERTIFICATE OF DEATH 03336 


= 


uld 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived, If institution: Residence before edmission) 


3. NAME OF rst Middle | 4. p= Month 
DECEASED ea 
{Type or print) 2 Beriuie aa DERTH PEL Z 9 62 


5. SEX 8. DATE OF BIRTH 


9, AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HR: 


CE/7, MARRIED 4 NEVER MARBED [_} 


last biptbdey) 


8 
‘a 
a a. COUNTY y a, STATE b. COUNTY 
2 bal (4 (IDA C4 <p MARYLAND i - 
2 2 b. CITY OR TOWN [if outsidg-<rporete limits c, LENGTH OF STAYIN Ib || c. we OR TO je ci ee eee ‘write RURAL and give neeres! town) 
= rm write RURAL-gnd give fest town) Py 
oe ss rr, ae Pe VS; LM 2 i Se ae ba 7 Pie @ 
as e) 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) as WZ righ @, 1S RESIDENCE | 
é ITE at ON A FARM? 
NO 
4 ‘Lila | aoe vA ZH hmdcs Moet Oo 
a 
a 
a 
8 


| Days 


Hours Mi 


Vidtthe 


wipoweo [_] piyrcep [_] 
ind of work — | 10b. KIND OF BUSINESS OR INDUSTRY 


7 LLEL AL FGountyid [Stele or toranicolin) 
f, even if retirad) Ya Be yy . 


445 yrs. 


jan and completely filled in by the funeral 


12, CITIZEN OF WHAT COUNTRY? 


LL.D fo. 


any event, within 72 hours after deat) 


3 
* 
oO 
3 
=. 
a 
= 
= 
id . FATHER'S NAME pli MOTHER'S MADE AAM 
= c 
= 
3 Vihow 10> geen es hg 
mol a a 
fs iO} - WAS DECEASED Ke. IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFOR ‘Address 
£ 3 ee no, or unkown) | [Ifyesgivewerer detes of service) 
4 3 PET a ioe 
f¢ 5 12. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (6). Cc “ce 
4.8 rt 
3 . PART |, DEATH WAS CAUSED BY: Sy At 
= 3 m IMMEDIATE CAUSE fa) OAT L/S 7 : STH MflATICVS vy LAr 
To. < 
ara 8 oe EL 4. ] DUE TO = 
geese conations, Wey, whi wo Aveenan Ly siFrercrensy {2 Pra 
ie cs (e), steting the underlying ( DUETO 


ceuse lest. fe) 


3 
= 
id 
a 
3 —— —— ——— ——— 
ra a ge z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
Sa 9 PEREORMED? 
Oa < YE no FJ 
m2 | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) . aa a 
to & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF = Zc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, tarm,' 201. (City ortown) (County) 
& “ otcmact: White Not While | fectory, street, office bidg., etc.) | 
a3 8 Hes a et work [J at work [] | 
a 
Bo 21. 1 certify that (I) (this hospital); attend ‘ i. (Pa 19 
saw the deceased alive on......17. LPL. /6: ate ware ps (ian bss causes and on the date stated above. 
220. SIGNATURI oS ] 


a 4 f 


UNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ATTENDING. MED. STAFF 
Poe ré. * Mp. | PHYS. ee _ DIRECTOR CI prys. (] 
2c. PHYSICIANS 4 ey Fy ESS 


/ NAME (Type) Jo HN E Patera olf ’ L¥00 Conn Ave Ai weg 


r, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, 


a = = — = 
ce fh $ oe BURIAL, CE) ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gin, fown or ori cA (State) 
a o REM! AL 
92700 Lincoln ao Suitland, Maryland 
Saye (4) " ADDRESS a REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5 1 Y 
a ee Oey Ince 1432 You Street, Numi APRS "62 | Citta £ feoee 


2 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8344 CERTIFICATE OF DEATH 03337 


os 
(oe | 


lost birthday) [Months] Days | Hours] Min. 


~ cx 
& ey is PLACE OF DEATH a UsuAL esIARSGE (Where deceased lived. If institution: pit before admissian) 
i. a. a, b. COUNTY 
© Se Montgomer y ate aie aryland 
= oe b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
2 oa RURAL and give nearest tawn) ” We ec 
eee Silver Spring Silver Spring 
2 GA d. NAME OF HOSPITAL (if I, it d. STREET ADDRESS. . IS RESIDENCE 
= 10 OR INSTITUTION "2h usr? wSTESFille Rd. / © ON A FARM? 
< Mariiea Nurs Home 901 Snider Lane ves NOD) 
5 3. NAME OF First Middle lost 4. DATE Manth Yeor 
at (Type or print Alpha L. Beck Sam Je catche ae. WG-2. 
Bs 3. SEX B, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o 
= 


= female white 


6, COLOR OR RACE ke MARRIED [.] NEVER MARRIED [1] 
wi 


IDowEad} Divorced [] 


1 2 / 29 / 87 yrs. 
I 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife New Jerse U,S,A 


2 

5 

ag 

ae 

ak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5. 

Ss 

et orth M astwood Dena F, Huffman 

oa Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
E § {Yes, ne, oF unknown}, (IF yes, give wor or dotes of service} 

ql @ a0 

oo ho | 9-):8-8280| Edward R, Beck same as # 
ge 18. CAUSE OF DEATH [Enter only ane cause per line for for (0), (Bond (8) INTERVAL BETWEEN, 
Oe PART |, DEATH WAS CAUSED 8Y: rl ( = y 

he IMMEDIATE CAUSE (a —#« d 

= d } “Sy DUE TO 


= 
=~ * — a 

Conditians.“if ony, which )— gy aa Oy gee a 
gave rise ta immediate ; 
couse (0), stoting the under. ( DUE TO 
lying cause last. (¢) 


The law requires that the death certificate be executed within 24, 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


< 
a 
ie) a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
a Q 
an: 5 yes no] 
ae = [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
2s & | OR CONTRIBUTING CL] CAUSE OF DEATH 
enh & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [2%c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City ar tawn) (County} (Stote) 
Ss a Lar eeee, While Not white foctary, street, affice bldg., atc.| 1 ' 
Es 3 art 19 lot work [] ot work 
Om 
23 
a2 


he deceased from#¥c cee A. =. 1 eo SEES Fhe (I) (we) last 


21.1 certify that (I) (this hospital) attende 
wae aS P 9 het-ond that alu accurred (oH? M, fram the causes and on the date stated abave. 


saw the deceased alive an 


the State Baard of Health priar ta burial, crematian, ar remaval, and 


@: a, SIGNATI 7b.DATE 
= aa. MED 
in ae es: Teen. | PHYS. D oO ms o a: Ws SE 
w i a 5 IRECTOR ve ee 2. 
6 8s I ae os” Zid. ADDRESS 
yee) 
>: John Rogers 1919 Seminary Rd, Silver Spring,Md. 
a 3 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
9,5 REMOVAL (Specify) 
Bes buris 9/6 eel: e Dc 
in R . REGISTRAR'S SIGNATURE 
ee F 24, FUNERAL DIRECTOR'S SIGNATORE "302 lbth mete % lee REC'D BY Bie ‘25b, Ss) pbs ; 
‘SM 9/39" e S.H, Hines Company Washington 9, fe MAR 2 8 '62 Lad Casas 


‘2 hours after deat 


|, cremation, or removal, and in any event, io 7 


Then please remove carbon papers. Pages 1 and 2 should 


insit permit. 


TENDING PHYSICIAN: The law requires that the death certificate be exect 


retained by the hospital or attending physician. 


@: 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


at 
Ko | 
& : 
tae 
3 
io-> 
i 
VR AtS (4) 
15M, 9/60 . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


03345 CERTIFICATE OF DEATH 033) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence 


for ae 


& COUNTY, a, STATE b. COUNTY 
Montgomery MARYLAND _ Maryland Allegany _ 
b. Cl IR TOWN (if outsida ‘corporate limits, ¢, LENGTH OF STAY IN tb . CITY OR TOWN rz ‘eulside corporata lim RURAL and give neerest town) 
‘write RURAL end give neerest town] 6a" 
Bethesda ose (Rural)Flintstone aes hs 24 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS *. Rr 
ao pees! Center, Bethesda 14, Md. Route #2_ ves Be] No [] 
I. First Middle lest | 4. DATE Month Dey “‘Yeer 
DECEASED OF 
| 2 Se Walter Wayne Bender [jl DeRrH March 19 62 
5. SEX [6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fg] | 8 OATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last ee Monthe) Days | Hours Min, 
Male White WIDOWED pivorceo []| 20 October 1938 | 23 » | 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign St 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farmer Farm Maryland)» =. je TS. —- 
13. FATHER’S NAME 14, MOTHER'S car NAME 
Walter L. Bender Eva Wilson. ., 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror detesof service) 


16. SOCIAL SECURITY NO. | 17, INFORMANT The Medical Rede, 
No 


_None The Clinical Center, Bethesda 14, Mar ary Land. — 
er line for (a), (b}, and tol INTERVAL BETWEEN 


ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only on 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE cAusE (a) HOdgkins Disease _|—2 years = 
oa Of DUE TO 
Conditions, if eny, which tb) 7 = a = 
gave rise to Immediete ceuse 7 
DUE TO 


(a), steting the underlying 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 9. WAS ‘AUTOPSY 
Pi 


While factory, street, office bldg., atc.) 


work 


Not While 
ef work 


Hour e.m, 
P. 


Z 
fo) FORMED? 

< ves {t No [J 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of ftem 1B.) S 7 
& | On CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) 

< ZOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
8 

= 


| 
' 
1 


9 


to... March...20 A 192 , that OK (we) last 


ce! 


is 


ik 


saw the deceased alive March...2! 19.2.., and that death occured a |. from the causes and on the date stated above. 
pes ee ATTENDING 226. OND 
VA mo. | PHYS.) DIRECTOR oO ans, G March 26, 196265 
fee are ‘22d. ADRESS The Clinical Center, National 


Michael 1 Field, M. De 


23c. NAME OF CEMETERY OR CREMATORY 


Institutes of Health, Bethesda_14,-Md, 


23d. LOCATION (City, town or county] 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


| Burial _| 3/29/62 ~——s|_ Sunset Memorial Park Cumberland, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
John J. Hafer, Cumberland, Maryland pate MAR 2 8 '62 _ Cinthan £ Mame 


vt 


; @ 


— 


24 hours after 


by the attending physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should --~- 


|, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be execut 


attending physician. 


ENDING PHYSICIAN: 


retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TT: 


a @ 


TO HO 
death 
director, page 3 should be detached for use as the burial-fransit 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— CERTIFICATE OF TH ‘, 5 03339. 


2. Us SSIDENCE [Where deceased lived, If inslitulion: Residence before edmission) 


e PREY b, COUNTY + 
tvs Mon ener 
¢. CITY OR TOWN (If outside corporate limits, ‘write RURAL end give nqprest town) 


ear er DEATH 


9G one baa MARYLAND 
b. CITY Of ae t out 9 corporate Limits, c. LENGTH OF STAY IN 1b 


ie RURAL and gi earest town) 
shenaadate 1.2 
d. Taonga OF HOSPITAL OR HI ION (if not in hospital, give street ed 


Ta aes Sipri ng 


fe. 1S RESIDENCE 


d. STREET ADDRESS 
Uashin Ton San’ teriuw + Hese, El ws Delton Wo ad mst] MOLL 
/3. NAME OF 4 oan Last 4 Month Dey ‘Year 
DECEASED 


{Type or print] Mas DEATH gn 19 oe 
5. SEX 16. COLOR OR iS: Soy MARRIED [[] NEVER MARRIED ne ko OF BIRTH. ay ia esl IF UNDER T YEAR| IF UNDER 24 HRS. 


Fem i byhs wioowen [Rl ovorceo | J2- | 7 - iris ia a ee aie 


1a. USUAL OCCUPATION (Give kind of work Vb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE Li & Stete, or we! country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working Hfe, even if refis 
Re | an * 


Wi. COASETIER CE @, TEL O Now COT 2EW 
14, MOTHER’S MAIDEN NAME 


13, FATHER’S NAME 
t a 
TKeome LEViWSOR DEBoRAMH 


i WAS eakeuh ris Ge, iid FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
fe, no, or unkown) | (Ifyesgive weracdatesofservice] 
ail — (C+-03-4U4 ELCORCE BLoom Boe Betton eM SSAd. 
“| 18. CAUSE OF DEATH [Enter only one cause per line for (e), 1b), end (c).) = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: P, { a5 pe ie Beet 
4.58 CAUSE (a) UL DM ax Qa = hd = Lod plauat-f 


mae fe ee ngest ve bleart Poke Sm hide Meets 


gave rise is ‘estes Reais 


=e ay a te a Sniteteh oeTe ie ee Un Ki 


While Not While. factory, street, olfice bldg., etc.) i 


et work 


Hour a.m, 


3 PART Il, OTHER SIGNIFICANT CONDITI NTRIBUTING. TO DEATH BUT NOT eh TO THE 8 DISEASE CONDITION GIVEN IN PART Ue)| 19. WAS AUTORSY 
ERFORMED: 

Ee 

5 w) Gas Tro LnTestina eumonia. ves [] No Pa 

& /2 ACCIDENT WAS Aer 20b. MLE ee bh Pirgn. nchop pine of injury in Part Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF SEAT 

© | (IF EITHER, NOTIFY MEDICAL ScARuNER) 

S E. : _ 

ro 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, I 20f, {City or town) {County} (State) 

a 

= 


et work 


Bc 
21. | certify that (I) (this ra ae the deceased from/! Le, 3 196e to. ALAEA.S, 196d that (1) (wey last 


saw the deceased alive 1962, and that death occured DBM, from the causes and on the date stated above, 


22b. een, 
wo, [PHS pikecron J avs, 8-5-6620 
22c, PHYSICIAN'S mel ip ne <|22d. ADDRESS 
NAME (Type) STUART fe” NE FL SO” itt D. 160° CARKo én AVE TAK - PR. 4D 

3a, BAL CREMATION, | 23b. DATE THEREOF —| 23c, ‘NAME OF aes GH-CREMATORY 23d, LOCATION {c jown or county) ~ [Stete) 

Sal make 6,196 \ATK HEBRON CZNRTERY Flvsning bei. Ww 
24 B INERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
fama D Raregoneds J llrne 3<er-r EAL ow pare MAR 7 62 Coiians £ Tssan 


24 hours after 


‘or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TIENDING PHYSICIAN: The law requires that the death certificate be execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NREL) 
02 347 7 CERTIFICATE OF DEATH 


; =. Cour fer ee < . Jini deswiNes (Where decessed lived, If Insltufion: Royi 
GOMERY MARYLAND ||V v ac os VON, BRN ‘AM AD” COUNTY "NEN TeONed 
lilnits, 


A 


b. CITY 10 NT (ifeutside corporate . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write aft ‘AL end give nearest town) 
wets RURAL ond give ngered! town) 
a SOLES ef West Point 
g. ) ._ NAME OF HOSPITAL OR INSTITUTION (if pot in hospitel, give sirdet address) a, STREET ADDRESS %, 15 RESIDENCE 
5 ¥ wed rs ON A FARM? 
Kesrmr Hospi (BITALN Bhd sve hehe [Lhd RL s) No LL 
r3. NAME OF i Middle 4 Month Day Year 


DECEASED 


(Type or print) | DEATH 3 e) 6 
a MAR vd ELIZABETH. at i) Wit So AGE {tr a 6 cm 


WW ‘OR RACE . DATE OF XC i Caney “years [IF UNDER 1 YEAR| iF UNDER 24 
jest birthdey (a ~~) Mi 

FEN A Ue WIDOWED ae DIVORCED ol rT | -2G- S8] 

Os, USUAL OCCUPATION (Give kind of work 


50 yis. 
10b. KIND OF BUSINESS OR INDUSTRY 
ne during most of working ie. ran if retired) 
Hous use wipe 


Mens) Deys Hours | Min, 


} —— 


hen please remove carbon papers. Pages 1 and 2 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


ENGLAND Ges 
15. WAS DECEASED EVER IN U.S. ARMED ab. 16. SOCIAL SECURITY NO. i ig sid 4 El fraal eth De wcthe == — 
al |, DEATH WAS CAUSED BY; A if AT Ly Co, ae Ars SE RR MIES 


Rass ‘or unkown) abe 3 Unknown HERR ERT QB Ecwi i Cc x. 
Alea ny peo CRIM MLE CC ‘i peed) ae eS a4 


transit permit. TI 


fl. BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
14. MOTHER'S MAIDEN NAME 
Wi Whee fichard W al, 
18. CAUSE OF DEATH [Eniar only one couse per line top Cpe d (c).] ] INTERVAL BETWEEN 
geve rise to immediate causa 


DUE TO 


Gla Meat 6 pee re Set Aly ( Caper horee, 2 poh 


B 

a 

2 

oS z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI T[e)| 19. WAS AUTOPSY 

Pi 0 8 a ELEN hes 
ge 5 ALAC) fle CHAT. ns Eno Ef 
2e5 = | 206. ale AS UNDERLYING [] |] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in (EMSS 1 oftem 18.) 
os & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ al G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

oO a, — ——_—_ — 
Bs2 & | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY © INJURY (Home, farm, i. 204. (City or town) (County) (State) 
a Fay Hour a.m. While No} Ffrost, office bldg., etc.) 

#3 2 ; ® 
cy ni 
e038 21. | certify that (I) (this hospi that (1) (we) last 

2 

3 

° 

= 

5 


eo saw the deceased alive on vL, irom thé causes and on the date stated abovg, 
22e. SIGNATURE ~ ae = ~ z 5 
be, STAFF be 2 
me of We a ed MD. DIRECTOR 1 ers. (] rere i<Z 
Ho KE '22c, PHYSICIAN'S a3. ADDRESS 
a= 
2S NAME. (Type) i py YEO. STEM VA, y) (ETM 
pt. Zi 
i. | (hal cat bs he CL} 
Ocds2 Ze, BURIAL, CREMATION, | 23b, DATE THEREOF "Bac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) vant 
meh ee REMOVAL (Specify) 3 a. fs 
oF gv Buria (62 | Hopewell Cemetery—__|__Hopewe] 1] winginia— = 
Fp Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9160 Robert A. _ Pumphrey A Bethe sda, Marylan DATE MAR 3.0 '62 Dnkte of Tone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03348 CERTIFICATE OF DEATH neg. vist (OAL 


a. bash a er deceased lived. If institution: ie befare admissian) 


b. COUNT a 
on outer 
c, LENGTH OF STAY IN Ib iS 3 TY “4 7 nF df ere limits, write RURAL ondgive nearest fawn) 
er TAA 


years 2 ee ing. 
da. Sear {IF nat in¢haspital, Ey alice address) | ] a STREET ADDRESS. 
YO7 pversity Bled. / West 707 Laiversity Bled. wis? | YS) NOB 
3. NAME OF First Middle 4. DATE 


. lost j nee Year 
cyeeereia) = ; aa ‘ W4i) eth noer DEATH March ¥ Z 1942. 


5, SEX 6. COLOR OR RACE |7. MARRIED DY NEVER MARRIED [] | 8 DATE OF éieTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H 
male 


cod 


1, PLACE eae) i 
poe MARYLAND 


@ Geom CL 
b. CITY OR TOWN (If autsjde corporote lings, write 
RURAL gnd give neorest towa) 


r death. Pag: 


e. 1S RESIDENCE 
ON A FARM? 


Pages 1 and 2 shauld be filed with’ 


lost birthdoy) [Months] Doys | Hours Mi 


/ ucassa. 4 |wioowed F Divorced [] etm) L943 . > aa 
10a. USUAL OCCUPATION, (Give kind of work done] 0b. KIND OF BUSINESS OR mauaa 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


£ 
io 


| Age? Own home ete ri USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o yh, & gomer Catherine Kv Fiana 
15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 7, /, oh i? 
Tes, no, oF ynknoken} Me ec ) el haar - AOI Lawerse Bi vd, 
| (Ol [4 S24SCrtherine Finnan oe Spting, ate, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


ie |, DEATH WAS CAUSED BY: > —_,- 
SPAM Cong esZive fear? hie * 


Chak if any, & 2 a eee fz ae 


gave rise to immediote 


INTERVAL BETWEEN 


ae ND DEATH 
ip Hn 


at 2 


Then pleose remove carbon popers. 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


cause (0), stoting the under- ( CUETO z 7: 
é iyide-coeaitoa. a aslatic Careinoma of Breas me 
2 r3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
~ e t 
a 6) SLNZ: #7 cf Lem Ao xt GLO: ves] NOM 
2 = [200. ACCIDENT WAS UNDERLYING [2 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port li of item 18.) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
°° & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, 1206 (City or tawn) (County) {Stote) 
& = Hour o. m. While Not while foctory, street, office bldg., etc.) | 
3 = p.m. 19 [ot work [1] at work [1] H 
$ 21. | certify that | attended the deceased from__ ancy y _, 1254, to arch 22.__, 1964,that | last saw the deceased 
alive on M4apeh 29 | ee , 1942... and that death accurred at12? 724M, fram the causes and an the date stated abave. 


®. 


may be retained by 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funerol director, 


ACTUAL 
SIGNATURI 


| Wpsaewes Ry oe orn e/. Braden tn 


dL, ADDRESS (Street, 4 ‘or town, Ae It DATE SIGNED 


Vw_ 3s [Z YER. 


wo BS Lisversil Py TE Lr 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs aft 


page 3 should be detached far use os the burial-tronsit permit. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY id. LOCATIO SN (Gi, tawn, or county) (State) 
eee ie se . - 
Buria Silver Spring, Montgome Co. Md. 


EC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ane Gate of Heaven Ce 
WPR2 ‘62 Cinikon ff, 


23, FUNERAL DIRECTOR'S SIGNATURE (7 DOE 34Georgia Ave 2. 
s e 
ANS (4) of 
pny Warner FE, Pumphre nc.,Sfive pring. Mary 


10 nose AR 


a 


Bo 
=s 
a) 
== 
32 
a3 


alth, 


necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral cirector. Page 
nt within 72 hi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


te should be executed within 24 hours after death. If any 


ignated agent, prior to burial, cremation, or removal, and in any evel 


please execute the certificate, writing the word “pending” in pencil 


or its desi 


TO von, D. EXAMINER: this certifi 


YS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Oeeye? 


82349 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. UBUAL | RESIDENCE (Where de d lived, If Institution: Residence before edmission) 


a. COUNTY a, STATE b, COUNTY 
MARYLAND | mx _ Wim te 
c. LENGTH OF STAY IN Ib c. CITY OR TOWN {lf Bole} corporate limits, write RURAL and ras! town) 
9 R nD ae a 


b. CITY OR TOWN [if outsidd corporate limits, 
writ URAL end give 


d. NAME OF HOSPITAL OR INSTITUTION (if not in pas give street eddress) fie STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 

r a, 
| 2303 ¢ lng enn Cur _|wstprof) 


3. NAME OF First A Last Day Yeer 


DECEASED ” OF 
(Type or print) DEATH in Ar py ~9L2 
. SEX =——s—t=~*«é«d GB, COLOR OR RACE f Pang NEVER MARRIED 8. B. DATE OF BIRTH "]9. AGE (In yoors |IF UNDER? YEAR| IF UNDER 24 HRS. 
Fons $ birthdey) Hours | Min. 


ts le woot siecaa a, pearl Days | Hours ee 


Ws. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE ae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


"| done during most of working life, even if retired) 
q t 3 aes 
Lat } gu . i _| Lynchburg, Virginia Gi See 
13, "FATHER'S NAME 14, HER'S M. EN MAME 


Robert T. Banks Lazenby 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. aa 
(Yes, no, or unkown) | (Ifyes give warer detesof service) 


No 71905-2664 Rob: T, Blanks 111 5261 Pordyce sian 
7O5— tobert T, Blanks_ _>Beth M he land 
18, CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (c)] SS =i RVAL BETWEEN 


. ONSEY AND DEATH 

PART |. DEATH WAS CAUSED BY: 

(oy. IMMEDIATE CAUSE (a) Guat iting emi. + Materntr _ Stra nb tre 
P oe \y  DUETO 


Condon Ihranyamiten SF eae orDin~el | eS : 2 ee, a 


geve rise to immediate couse 
(0), steling the underlying DUE TO 


cause lest. te) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
=. a ok ak © ERFORMED? 


ves [No if 
2Db. DESCRIBE shag INJURY OCCURED, (Enter nature of injury in Port | or Part Il of item 1B. rth i 


See INJURY OCCURRED a aeaeeen Firs Pee ee 


(Home, rm, ~20F. City or lown) " {County) (State) 
Hour seem. While lot While ice bldg., ete.) 


LF iim 3 -29 19a, [21 work [] ot work H 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry bt and ¥ 
death resulted from: Natural causes BN Accident fa Suicide ine Homicide ie Undetermined manner fel 
CHIEF MEDICAL EXAMINER [_} 


ACTUAL 
SIGNATURE Pause (Qaxerte Lt MD. ASSISTANT MEDICAL EXAMINER |e DATE SIGNED 
J. PBhoscha ep 


yrs. 


aa 


17, INFORMANT 


G 


MEDICAL CERTIFICATION 


20s. EXTERNAL CAUSE WAS 
PRIMARY § or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer 


208, PLACE OF INJ 


my opinion 


& 


mai 7A DEPUTY MEDICAL EXAMINER 5-40 Bi 229 ‘has ec i, 


NAME tet Af Address (Street, city, town, or county} _ 


i 220, BURIAL, CREMATION, & Ap ALN ie NAME OF CEMETERY OR CREMATOR’ 
: REMOVAL (Specify) 
Bur~Transit 4/2/62 


YRS ONE er Funeral A 1" i. ‘wentg. 
Rockville, Maryland 


22d. LOCATION (City, jown, or country) 


<. Lynchburg, Virginia 
24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare APR3 "62 | — Cthen f 


ee 


vr 


24 hours after 


bd 


pletely filled in by the funeral ¢ 
n papers. Pages 1 and 2 should 


within 72 hours after death. 


by the attending physician and 


-transit permit. Then please remove ¢; 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial. 


TO nos Qe: PHYSICIAN: The law requires that the death certificate be execut 
death, 8 


VR AIS (4) 
15M 7/61 


ics 


— 


\ 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eye € 
033590 ERTIFICATE OF DEATH 03343 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
a. COUNTY a. STATE b. COUNTY at 
Montgomery MARYLAND California aoe 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest lown) | 
Bethesda (Rural) 122 days San Diego 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 


U.S. Naval Hospital __||_ 4231 Santa Cruz Avenue JE} 
‘3. NAME OF First oP MeL > a Ls | 4, DATE Month Day “Year 

DECEASED OF 

Craerrime 2b” Sesther Lillian Bogenholm DEATH) wi MerGneoy 19 62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (tn years IF UNDERT YEAR| IF UNDER 24 HRS. 

7. MARRIEO BE] NEVER MARRIED [] i bithaey), on ae Fees [in = 
Female Caucasian woowm[] ovorceo[ J] January 20, 1907 55_ ys. age eS 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife San Diego, California | USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary A. Hachatt 


17, INFORMANT Address 


John P, Feeny 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgive warordatesofservice) 


No 


18. CAUSE OF DEATH [Enter only one cause | 


16. SOCIAL SECURITY NO, 


HUSBAND: Wilbor T, Bogenholm, Same as #2 


INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a)_ SIS ONE Mg PUEO m0 Wi 9 Bod = eee ee 
‘ SS ; vat DUE TO 
Condilfons, it any; whith w VAKeB- CREurzZ / miso 


gave rise to immediate cause 
(a), stating the underlying 
cause last. (c) 


DUE TO 


19, WAS AUTOPSY 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) WAS AUTOPS 
Ki ves [A no [] 
E | 20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) = > ae = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 201. (City or town) ~~ (County) (Stete} 

a Hour a.m. While __ Not While factory, street, office bidg., ete.) | 

2g ims 19 at work at work i 


21. | certify that (If (this hospital) attended the deceased from... NOV.s..Ay.nu 19.61 to..March...8,...... 19.62, thet (B (we) last 
saw the deceased alive on..March..8, 1962... and that death occured at.lts.OBPMom the causes and on the date stated above, 


vai ~ 22b. DATE 
bes tc Vivnedee fp ete ak Pn ern 9, 190 
e a Soo ae 22d. ADDRESS a ’ 

‘veo JOHN W. BRACKETT JR., (ZT MC USI 


U.S, Naval Hospital, Bethesde, Md. 


23d. LOCATION (City, town or county) | “(Sate) 


33a. BURIAL, CREMATION, | 23b. DATE THEREOF 7 23c. NAME OF CEMETERY OR CREMATORY 

Pia 712. Holy Cross San Diego, California 

24 FUN RRA so mA sl IpSyRS /) Bethesda, Md. ge REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

obert A. Pumphrey/Funey4l Home, 7557 Wisc. Ave. oar MAR 1 2 '62 Onthun £ Kian ‘€ 


6 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 7m “DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTH 
N2357 CERTIFICATE OF DEATH 44 
Zz na = 
3 Z A. PEACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidence befora admission) 
w % - at . STATE b. COUNTY 
at MONTGOMERY marvianp ||” MARYLAND MoWTEOUERY 
az 2 b. Lal nowy i outside eimerele ie ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporala limits, writa RURAL and give nearest town) 
write and giva nearest town] = si 
a aS 3g CASE DYEARS | x CHEVY CHASE 
8% ¢, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sires! address) | d, STREET ADDRESS =. 7] oS RESIDENCE” 
oy 
A= 5 =|. 4306 curtis Road 4306 CYSTS Coad ves [] No 
4 " . de itatal ius i eee 2. ee J last ir BAe T Month Day Pleat fc oe 
a] {Type or print CHRISTINA ANNA Qose DEATH 3B IR 1962 
= 5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


wioowen [I~ Divorced [] FER a 373 


1Db, KIND OF BUSINESS OR INDUSTRY 


Hours | Min, 


Months ii Days 


ee en 


Wa, USUAL OCCUPATION (Giva kind of work 
ote most of Cece if retired) 


HOLSE WILE 


13. FATHER’S NAME __ 


DOLIYS SANS 


birthday) 
yrs. 


1, BIRTHPLACE (Counly & Stala, or foreibn country) 
— 


12. CITIZEN OF WHAT COUNTRY? 
woodRiDeE N- 0. DSA 
14. MOTHER'S MAIDEN NA : 


Bagsgara ANN VOLKER. 


TWAS wees EVERIN US. ARMED FORCES? J 16. SOCIAL SECURITY NO] 17. INFORMANT Address 
'@s, NO, of unkown! ‘yes givawaror dates ofservica) 
NO oe: AGNES M, HARRIS ACOANEL MD 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (bl, and (c).) ~~ ~~~ . a INTERVAL BETWEEN 


by the alfending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


ONSELAND DEATH 


Pant Hed Was eae AARON C IN (Reon GND GL me = 
>> hy DUE TO A 
Shih dans =) » PULMONARY E Kenn & FIBROSIS | ie YER a 


gave risa to immadiata causa 
(a), stating the undarlying 
‘causa last. et eel 2 § ss 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 


DUE TO 


{ 


le has been signed 


TENDING PHYSICIAN: The law requires that the death certificate be executt 
or attending physician. 


A lz 
/ 
ee PERFORMED? 
= 
F S| ARTERIRL OCCLOSicN LE ET Po LITERAL vs ENO oY 
2 © |2pe. ACCIDENT WAS UNDERLYING C] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= | ade. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County] (State) 
= Heth aie White __ Not Whila factory, streel, office bldg., alc.) | 
3 g tant 19 ‘at work [_] at work I 
s : F 
e 21, 1 certify that (I) (this hospital) attended the deceased from... Ree eg 92 /, 10. SAR, , Wood that (1) (we) last 


T 


. @: 


TO HOS: 
death. 


saw the deceased alive on... MARE... Sag Gas and that death occured al fem, from the causes and on the dale stated above, 


22a. SIGNATURI - 22b, DATE 
QR. G na, [Beg Biroe 9 SRE went, CR 


22c. PHYSICIAN'S 22d. ADDRESS 


martes ROBERT N,CoAlE [4429 BRADLEY LANE CHEYYCHASE AD, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, to¥n or county) * (Shata) 


7, BURIAL, CREMATION, (236. “DATE THEREOF 
REMOVAI pac 
i cps 3/15/62! Greenwood Cemetery Brooklyn, New York | 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


obert_A,_Pumphrey, Bethesda, Maryland _|oar WARIS 62 | Cathey L File 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 9 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1° 


. r 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH oes 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
sa @. COUNTY a. STATE b. COUNTY 
Sees MARYLAND ind : 
gcse b. CITY OR TOWN (iF 0 its, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give noghest town) 
go writa RURAL end gi 
esstlV ees ave ne. er ae 
Do. d. NAME OF HOSPITAY DR INSTITUTION (if not in hospitel, giva st eddress) d. STREET ADDRESS / @. IS RESIDENCE 
B28 pak - By 4 | ON A FARM? 
Bes. Le SS luz Bee wes L] No igh 
pe & 5 3 7 oe Eh Middle —— ae 4, DATE  ——s Month ‘Day ear 
Fo 2% 8 DECEASED . oF 
afte? {Typa or print) DEATH Mar ws 9G2 
Ea S26 eet 6. COLOR OR RACE/7, MaRnieD Bpkrever manne [| 8 DATE Oppinri 9. AGE (In yoars |IF UNDERT YEAR] IF UNDER 24 HRS, 
owe last birthday) [Months] Days | Hours | Min. 
ae | Mate wiowed[] —_vivorcen [-] 7- 3-/900 Lf om | 
id 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stet or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
io < = done during most of working life, oven if retired) 
38e ye ae th tsa M, ie wn 3. Zz, 
2 Bo Be. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss x . 
Sea 33 
Of: WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO] 17, INFORMANT ~ 
poke no, or unkown) | (Ifyes give werordatesofservice) 
Besee —s 4 Cuz He Porwt-y (¢ e§ YA 2 _ 
$2308 18. CRUSE OF DEATH jinier only one cause per line for (8), (b), end (c).] = INTERVAL BETWEEN 
36235 PART |. DEATH WAS CAUSED BY: SHAN DEATH 
Stas $ M E IMMEDIATE CAUSE (e) elt OC geen = 2 ee IL A 
So — \ 4 DUE T 
= - ) fo} 
vO2-ie -y hee vf 
BES 8 Conditions, if any, which (b) a - a 9 
peer | gave rise to Immediste cause “¥ 
of ea (e), stating the underlying ~ OVE TO 
62.555 cause last, 
a te = 
ed § Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. fe AUTOPSY 
a3s So ERFORMED? 
gee Uls YES NO 
Su — 
i) 8 3 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert f or Part Il of itam 18.) 
~ & | PRIMARY [or CONTRIBUTING CI 
3 G | CAUSE OF DEATH. 
3 3 ‘20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 208. (City or town) cr (County) (State) 
2 a Hour a.m, While __Not While factory, street, office bldg., ete.) | 
2 me 19 jat work [_] ot work t 


rior 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection irl Inquiry and in my opinion 


death resulted from: Natural causes fl Accident je Suicide oO Homicide {} Undetermined manner = 
CHIEF MEDICAL EXAMINER [| 


316 tnt DATE 

SIGNATURE 4 I sep wap, ASSISTANT MEDICAL EXAMINER [ ] SIGNED 
DEPUTY MEDICAL EXAMINER [A Jy) 

EXAMINER'S Sab Qa 

NAME (Typa) -) , I, ] 3 A An fF BEL 


: P a sch art Address (Sireat, city, town, or county) 
‘22m, BURIAL, CREMATION,| 22b. DATE THYREOF IAME OF CE r. 


< iis 22c. NAME OF CEMETERY £9R CREMATORY 22d. LOCATION (City, 

Ov. ec 

py" |s peJe>—| Spa: idl, lowe 

RAL DIRECTOR i ADDRESS CY ga, = 240. REC'D BY REGISTRAR 
Chee Le faae © pe AR 15 ‘62 


ted agent, pi 


2 
a 


oa eet 
daw Os Le 


24b, REGISQRAR’S SIGNATURE 


Carin §, Moase 


please execute the certificate, writing the word “pend 


4 should be forwarded to the Chief Med 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


or its desi 


to 4 2. EXAMINER: This cert 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, are 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03346 


a} 4 


FOR STATE 


BEACH DEPT. 1, PLACE P2235 3 " ~~ ]| 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edmission) 

2 e. COUNTY, e. STATE b, COUNTY 

Sea ® MARYLAND || y wa - y 

g ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nghrest town) 

g 

3 > — 

= 338 V4? BeThirscbs "i = 
5 “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS Ca ae 

NA FARMI 

a 
$< | eps Lark ast Myer Uf 210 tgs ZastHliot mS 
3 3 baie pS fonth Dey Veer — 
£ si {Type or print) 
=e 
= 


DEATH L TK ae 19 (o 73 
ei. Tien BIRTH 9, AGE (In yoers INDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOMFOR RACE] 7, MARRIED ew. NEVER MARRIED ee) last ate 


wiowen[] _vivorcép [-] A-~/ 7 - OF PA 


Hours Faas Min. 


” Be | iy 


into 


x Oa, USUAL OCCUPATION {! 10b. KIND OF BUSINESS OR elie Ti, BIRTHPLACE (Siate or foreign country) ay CITIZEN OF WHAT COUNTRY? 
at done dyring most of working Ii i 
es . 
2 ey a IL z —- A? . Gla. —= wile eter a! Sates A 
os, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae 
az 
on Larence Boykin Mary Adair ES 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? y SOCIAL SECURITY NO.| 17, INFORMANT Address 


{¥es, no, or unkown} | (If yes give weror datesof servi 


__NaYes_|._Ww_ 2 __ Unknown. 


De B ft Poa i We 2 
V8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (a ERVAI 
ONSEY AND DEATH 
PART |. DEATH WAS CAUSED BY: > . 
IMMEDIATE CAUSE {0} = saiiee O _ | 


ees Af he Shof fom sere br ft Chit (Feat) | a 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


ransit permit. 


geve rise lo immediate couse 
(0), steting the underlying ( CUETO 
cause last, te} 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 


te should be executed within 24 hours after death. If any 


——J 
19. WAS AUTOPSY 


PERFORMED? 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE REN INJURY OCCURED. (Enter nature of injury in ae, Vor Part I of item 1B.) 


yes [] NO > 
PRIMARY'§A or CONTRIBUTING [1] 


CAUSE OF BEATH. hata (/2. 
20c. TIME OF INJURY Month, Dey, Year | 20, PLA ofc ree form, | 20. (City or town} coy ~ (Stote) 


cremation, or removal, and in any even! 


ig the word “pending” in pen: 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


UR’ Oe. 
Hour damey While Ni ihe factory, ice bldg., ete.) 
pam, ~ 19 O°2_|at work [_] at work 
21. I certify that | took charge of the remains eg held an Autopsy [_]. Inspection iva Inquiry ay 


death resulted from: Natural causes im} Accident fel: Suicide ay Homicide ‘ia! Undetermined manner Oo 


CHIEF MEDICAL EXAMINER (| 
ACTUAL 
scwa Doe 174, sstneed- _ mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Scabanene DEPUTY MEDICAL EXAMINER JQ) chee ice 6 2) 
NAME (Type} FR A Lb TJ. Iho g¢ hakb ‘Address (Street, city, town, of county) 


_ }22e. BURIAL, CR | 22b, DATE Kode 22c. NAME OF CEMETERY OR CREMATORY N 


22d, LOCATION 
cemanten 3/7/62_ Cedar Hill Grematory| Suitland, Maryland 


23, FUNERAL DIRECTOR ADDRESS 2. TRAF 


24a, REC‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland WAR 9 964 Cnttat f Tan 


MEDICAL CERTIFICATION 


and in my opinion 


; own, or country) ‘{Stete} 


please execute the certificate, wri 
or its designated agent, prior to buri 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY @., EXAMINER: This cer! 


< 
a 
= 
a 
5 


SM 9/60 DATE 


co 


- MARYLAND STATE DEPARTMENT OF HEALTH 
6 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eh 


1 ye 
 . 02256 CERTIFICATE OF DEATH 0334'7 
= = Re’ — =? 
a $ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
“ 2a SCO Cay a. STATE b. COUNTY ve 
5 ead Montgomery MarytAND || = DeC. bie oy 
2 53s B. CITY OR TOWN (it outside corporee limits | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town} 
~« 35% write end give neerest town! Ps 2 
pu Chat 2 Bethesda a days 3 Washington = 4X7 2D 
ae 7: = les a at an 
3 8% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sires! eddress) ~ d. STREET ADDRESS © Ts RESIDENCE 
ae 
eae 
zu2 " 5401 Galena Pl., N.W. ves (] No[] 
25 First Middle Last 4. DATE ‘Month Dey Yeer 
3 Ban " DECEASED || OF 
SBE. | trem Danie ; L_ ch19, 962 
SoS 5. SEX 6 COLOR OR RACE|7, mARRIED fy] NEVER MARRIED [] | 8. DATE Bovis. 9, AGE (In yeers | IF UNDER YEAR] IF UNDER 24 ARS. 
no eee fast cape Months) Deys | Hours | Min, 
ee . wivoweo[] _pivorceo [] 9/7/87 Th | ij 
3% &e Ha tem OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign a8 "| 12, CITIZEN OF WHAT COUNTRY? 
& 38 FE done during most of working life, even if retired) 
g 282 i D.C, U.S.A, 
Ks 4 9 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 , a 
SS ge 
8 £oy a 
3 Dae El a Stu | Elizabeth Casey . 
o Bg 15 WAS OE GaSe ENN CIs eo FOREST TSRRCIAL SECM Nosh aye rere Address 
eS 8s, no, or unkown) | (Hyes give warordetes ofservice) 
ar — s 
® 2.2 ee J ; _'Elva Boyle, wife same as above 
Sets 18. CAUSE OF DEATH (Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
2 5 
Suas PART |. DEATH WAS CAUSED BY: 
sey as IMMEDIATE CAUSE eo) (RR WAL FAME URE MIA, : |_S7 RAYA 
ee Sr 
Sa5es (i 5B all DUE TO 
z2.fe2 Condifions, if eny, which) w RUPTURE O PA PPewim att PEAITO MITIY | D7 oays _ 
Pee a) § geve rise to imme: cous: 
e2 Par ec (e), steting the andes f take 
%goR couse lest. i aw ( 
eH ob Sekt etey a = —_ 2) -_ 
ae 2 S 3 0 3 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVE NIN ‘TN PART Nel} 19. WAS AUTOPSY 
vo a —— 
gee ote < | ves [] No or 
ee ey 9 = 3 = pes =e ay a ros = ke 
2eese = 1200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert I or Port Il of item 18.) 
Besse B |r cee NOT EDICAL EXAMINER) 
neers 6 : 
=“ Ue eT: = - = - - _ — 
ORs 2s8 % ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, ferm, * 20F, [City or town) (County) (Stete) 
Bye eo a Hour e.m. While Not While | factory, street, office bldg., etc.) y 
8 e 38 ro} = i? 9 ‘ot work et work | Me ! Tt 
wee 
EO g & 2. | certify that (I) (this hospital) attended the deceased from........... ~ to. Fr... 19.E.2that (1) (we) last 
Uo saw the deceased alive on..... Oy: Ba 12 on _and that death occured alt. 1? .M, “oe the causes and on the date _ above, 
mes 22e,_ SIGNATURE f 
(ae AOU STAFF 
Seat jm ) PHYS. DIRECTOR avs. 2 
aio A rues De : 
S:: Se 22c, PHYSICIAN'S » 22d. = 
= va =e ome va we 
Ae NAME (Type) Leo Do 2 Fah wise Ave BETH 
uo Zs = = ————— = ees 
0258 2 | ae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ny LOCATION (City, town or couniy) (Siete) 
Tigh ge REMOVAL (Specify) D c 
ovons ‘Puriar Man, a 2. Mz. Oniver. Cemeree Wasajweron Hf. 
Le Ls 2Sb. REGISTRAR’S SIGNATURE 
bi AI5 (4) ° Fone 


24 FUNERAL DIRECTOR'S SIGNATURE ow. bel nf ie 2Se. 'D BY REGISTRAR 
EY 22 '62 


S 
s 


of, 2224- Waa, DATE 34) 


20 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


032355 - CERTIFICATE OF DEATH 03348 


=— 
y 


> mcd 
€ F i, PLACE OF DEATH 2, USUAL RESIDENCE {Whera daceased livad, If institulion: Residence befora admission) 
a a. COUNTY a, STATE b, COUNTY 
5 Montgomery af MARYLAND «= Virginda ~~ Arlington if 
£ b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAT and give neerest fown) 
ES 8 write RURAL end give nearest town) “ee a 
= Bic Bethesda _| AQ days _ Arlington BK ~ So 
cp b d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) d. STREET ADDRESS e e SS 
e 
FA fhe Clinical Center, Bethesda 14, Md. 1309 South Taylor Street ves [[] No Ey 
oe 3. NAME OF First Middle Lost 4. DATE Month Dey Yeo, i 7 
A DECEASED OF e 
Ph pene te Pan iieenothe Chester Bragn =| "= Mereh 23 19 62 
5. SEX ]6. COLOR OR RACE) 7, MARRIED f<] ER MARRIED "DATE OF BIRTH 9. AGE [In yoors |IF UNDERT YEAR| IF UNDER 24 HR 
a a Oy § lest bithdey) | Deys | Hours | Min. 
Male White wiowen[] _ divorce []| 24 June 1902 59 ys. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work Mh. BIRTHPLACE (County & Stete, or foreign eountry) 


done during most of working life, even if retired) 
Service Manager _—_—si| Department Store 
13. FATHER'S NAME 

George Braun 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgive war ordetesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


Pennsylvania 


14, MOTHER'S MAIDEN NAME 


__| Josephine Slater 
7. INFORMANT The Medical Redd##, 


16. SOCIAL SECURITY NO. | 


: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TENDING PHYSICIAN: The law requires that the death certificate be execut 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Yo > 173-12-6576 | The Clinical Center, Bethesda 14, Maryland _ 
¢ 18. CAUSE OF DEATH [Enter only one ceuse por line for (a), (b), and (c).) ~ | INTERVAL BETWEEN. 
“ PART J. DEATH WAS CAUSED BY: Du UL ith soni ao moe, aan 
3 IMMEDIATE Cause e) Perforated Duodenal Ulcer with peritonitis _ |2@ - 7 days 
a t B fae DUE TO 
io Gonatrion’, if @nyMRVANlEn iw) Advanced Carcinoma of Bladder _ P |2 yrs, 9 mos. 
2 gave risa to immediata cause 
g (0), steting the underlying DUETO 
6 couse lest, a, 2 te) 
ry 7 
6 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o]/ 19. WAS AUTOPSY” 
3 ~ |g ——Z 
a Fa 3 ete 2 4 ~— [vs Bt no F 
2 = | 2d. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert 1 or Part Il of itam 18.) 

. & | OR CONTRIBUTING L] CAUSE OF DEATH 

eS [UF ETHER, NOTIFY MEDICAL EXAMINER) 

3 3 { 2dc. TIME OF INJURY Month, Dey, Yor | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, + 204. (City or town) (County) (Siete) 
ray Hour a.m. While __ Not While factory, street, office bldg. } 

8 = p.m, 9 ‘ot work at work f 

‘a 

= 


rs 

9 . 1 certify that () (this hospital) silences the deceased from... Feb....2 oe” toMarch...23....., 19.82 that @) (we) last 
= ee saw the deceased ali Ma eee 19.024 and that death Meied a! AM, the causes and on the date stated above. 

Bs eg NU ATTENDING MED. STAFF 2b. SIGNED 
pene | mo. | PHYS. [J bikecror [-} PHYS. Ed] March 23, 1962 

j 2d. ADDRESS 
oO: gs 22 SICIAN aa The Clinical Genter, National 
mo Ba -Pilch, M,D, __linstitutes of Heslth, Bethesda..th, Md... 
O25 e3 BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) " (Steta) 
igh 2 say ve |3-25 62 i Iuray = aa, 
ovos ~25~ rergreen Virginia 
ns w 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9]60 vate MAR 2 7 '62 (ie 


24 FUNERAL al epee DDRESS a thegi 
Drie hendergea ka (Ta TMK F. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2356 CERTIFICATE OF DEATH 


1. PERCE OF DEATH a 2. USUAL RESIDENCE (Whore decoesed lived, If institution, R 


ral 


24 os. 
in by the funeral 
a4 


PART II]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE euunag DISEASE a N GIVEN IN PART Me); 19. WAS AUTORSY 
t th 


chip bewntrngie Seppe P ait so 1 
INT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJURY OCCURED. oa felure of injury in Part tor Part It Wy 1B. ie hoon 


OP. CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


e. COU! 
a, STATE b, COUNTY 
Alp pein. MARYLAND VTL adit. Mute oimet, 
b. CITY ORFOWN [il reiis corporate limits, ©, LENGTH OF STAY IN 1b GIN OR TOWN {if outide Comore limite, wile RUKAL 14 aive suse tows) 
write RURAL and give nearest town) 
32 Lake m2 fee Ptleys > 19 Fake my Pork me ‘eB. 
3 86 7 | & NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 
Eee /y ON A FARM? 
A = 3 7 CO are 5900 Be adits T 4 mal FEO Cleav vp ew MOLE ves 1] no LA 
2 BN 3 NAME OF irs! Middle a DATE Month Day “Yoor 
g Bas Yt Le 
8 28D {Type or print) fle te Vill pan DEATH «7 ef 19 62 
5 8 5 5. SEX 6 ee OR RACE) 7, MARRIED [JZ] NEVER MARRIED [] “B. DATE OF BIRTH 9 periigenalie JNDER 1 ‘Te UNDER 24 F 
2 st birthdey) "Months Hours | Min, 
Pees 7 wiooweo[]  ivorceo [| W“~- /2 22 faa. i 
S cof e EN OUNTRY? 
> ye - 
® §e Tos. USUAL OCCUPATION ee kind of work | 1Db. WP F BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
#£ 338 done during most of working life, even if retigad! ‘ bv 5 
3 S82 Maris Terra nase ~ babe as Me eccadaed Cecrgia | 45.4. 
Pee te 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a ae . 
3 §2u DD ILLS Se Ua Let 77 Sun L7). PALE 
e bes is WAS Bassi EVER INU. SUARMED FORCES? 116. SOCIAL SECURITY NO.| 17. INFORMANT P Address . 
£ 327 fes, no, or unkown) | (Ilyesgive wer ordetesofservice) 
= "a 3 y Mogg: Fn ve Mecerd . 
= et 5 1B. CAUSE OF DEATH [Enter only ona cause per ling lor (e), (b), end (c).] — INTERVAL BETWEEN 
gis BE 5 PART |. DEATH WAS CAUSED BY: Ce (G Es oe "Tote 
Sepak ims IMMEDIATE CAUSE (s)___ pA ey AR SN 
ShER5 : 2G 
fangs _ a DUE TO € 
zecke Conditions, # ony, which ee og mae 
Fare 4 g8ve rise to immadiata cause a rat i. a 
ests (e), steting the underlying ( VETO | 
oO og a” ae 
so = causa last. (ed 
a 
2 
5 
Q 
3 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., ete.) | 


While Not While 
it work at work 


tended the deceased from. 3.0, 19:2G to. AH 19.G.2that (1) Gam) la: 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
P. 


After this certificate has been si 


MEDICAL CERTIFICATION 


19 


certify that (I) it 
saw the deceased elive on MANA. AB 19: @2and that death decured ASM, from the causes and on the dete stated ebove, 
2%, SIGNAWRE 22b, DATE 


ant V4 G. heapehe® M.D. a” a DIRECTOR eke Pas. 3 be ¢/er 


f ; AFF go . 
7 pista oe Arns(h mo, S86) Calyoreile Cad , bd 


23d. LQCATION City. town or county) (Stpte) 


EAR an R | 


os 


OP :-Qeer: PHYSICIAN: 
Ge 4 e retained by the hospital o1 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health p 


TO FUNERAL DIRECTOR: 


TO HOS 
death. 


25b. REGISTRAR'S § \GNATURE 
Usd 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 


ry 62357 CERTIFICATE OF DEATH 0835 = 

hope AEs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution peer Bclepindsseah 

a Se mu, a. STATE b. “He at. 

5 nN MARYLAND Onte a 

2 7) ra (if outsida se ry limits, c. LENGTH OF STAY IN 1b ©. chy < Mow JF oulsida corporate limits, wri ea give Mer ton) 

eS 3 © RURAL rips ive nearest town) 2 a : 

aa at Koma_fs ays Sily wing of t re lone 
15 Sh Poa siesta ey {if not in hospital, give sireet addr&ss) STREET ADDRESS o. 1S RESIDENCE 
‘ 

Washing fou Sanifiy: Min te. ~ Hos pF cet | bo Benigyont Sect ves [] no 
y Month Yeer 


ae Glave Bereprare- | tm Nay 30 92: 


> IF UNDER 24 HRS. 


5. SK Recor ay 7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 F 
he last birthday) [Months] Deys | Hours | Min. 
Femely~ |Whi KR esas pivorcen [-] 3-260- o] ya. | 
o 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retirad) 


Ma Cle'y 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewaror dates ofsarvice) 


10b. KINI F BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 


eo ey ao 


TAAL & 
14. MOTHER'S MAIDEN N. 
Mit- AVairasee 


17. ile Address 
ye ee eae : tel Records 
18. CAUSE OF DEATH [Enter only one cause zpr line range € fad ITAL Tyee 
ons ATH 
PART I. DEATH WAS CAUSED BY. Ls 
IMMEDIATE CAUSE (e} ee ODMEAD Of > 3 SE. 
a {co A DUE TO 


Conditions, if eny, which tb) 
geve rise to immediete causa 


ia a es One ok 


13, FATHER’S NAME 


in any event, within 72 hours after de 


y the attending physician and completely filled in by the funera! 


-transit permit. Then please remove carbon papers. Pages 1 and 


, cremation, or =) 


2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS heer 
YES No [] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200. PLACE om INJURY Uist farm, | 20f. (City or town) (County) (Ste! 


retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Alfter this certificate has been signed b: 


19¢.&that (1) (we) last 


~22p. DAT 


ape ARRON Mee pirector [] awe, = Pofee 
= 22d. ADDRESS =a 
i hve af Meese JOU3O! Corel bo: th oe Be { 


AV NAME OF CEMETERY OR MATO! Fi 
mm A AMAR 


23d. LOCATION (City, town or 9 Phe 
2Sb, REGISTRAR'S SIGWATURE 


22c. PHYSICIAN'S 


NAME (Ty; a, 


23a. owed CREMATION, | 23b. +, THEREOF 


PBL. neh 2, 1962 ch 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 
15M 7/61 VLD) 7 - BEY 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


Ss 


ae ues Qereors PHYSICIAN: The law requires that the death certificate be execut 
leath. 3 


REC'D BY REGIS 


2162 | Cathaa £ Haan. 


we 


uenisAyd Bulpuayje eu; Aq pauBblis 


tre 
ueeq 


ee 


fey Sieayitse0 siyi YY “ROLOSUIG TYEANNA OL < 


kew p e6ey “yjeop & 
sueiiskyd Bulpusye Jo jeyidsoy ey; Aq poulejes eq vs 
(a 24 : ¥uO T ‘dSOH OL 
FR S4nOY FZ UIYL —* _wttvva® OG O]PDYIWe> YJeEP EUs Jey; Sedinbes Me; ey] ‘NWIDISAHd DNIGNALL 


15M $ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2258 CERTIFICATE OF DEATH 


v ‘ ( 13 
PLACE OF DEATH J 2, USUAL RESIDENCE (Whera deceasad livad, If Insiitulion, Od admission). 


= 
AK 


a 
z 
5 a. COUNTY a. STATE b. COUNTY 
2 ‘LQGn ¢ MARYLAND | 1 Beg hand 17) 17 ERE. 
a - cHTY OR TOWN its, c. LENGTH OF STAYIN Ib |). yy OR TOWN (it Zuiside corporata limils, weite ny vand gidghnaarast townj) 
a rite ip an fend 
‘s DCT CSA A _ mite Pam ? hick, willy, LQG LEN pall 
d. STREET ADDRESS a, IS RESIDENCE 
ON A FARM? 
pre bgg , Fas Inaesztal/ Gve | ves [] No ft 
"3. NAME OF i Middle Last 4 pied Month Day Year * 
DECEASED 
Tipe Seat Z AA MAS ig) Barn tmow 22 90d 
ee 2) NEV IF UNDERT YEAR| IF UNDER 24 HRS. 


6, COLORAR ran MARRIED. & NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 


birthday) 
uJ WIDOWED. DIVORCED | 3" vee 


USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUS |i. ime 4 (Count LL4, Stata, or foreign country) | 


Months | val Hours 


urjhg most of working lifa, evan if ratirad) 


S eeu _ Own Home laren sy Cog Lr 


/13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ct) Mam Pp meg bt LYDA Lob ee fs 
16. SOCIAL SECURITY NO.| 17. 


GSA. 


lease remove caroon papers. Pages 1 and 2 should 


and in any event, within 72 hours after 


. WAS DECEASED EVER IN U.S. ARMED FOR IFORMAI 


(Yas, no, of unkown) | (Ifyasgivawarordatesofse oa Address hela Ve pd 
Woe | 57810-9440 nn hed reat, — 105 Draeshp lade 


"| 18. GAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (¢).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; sh re ge: 
IMMEDIATE CAUSE (a) nee. 7 hocks. /e Ge oe be 


°o 
Conditions, if any, which (b) phere Coticel; 


geve rise to immediate cause 
(a), stating tha undarlying DUE TO. 


causa last. A ets 7) 3 


5 
PART Il. OTHER SST ESD CONDITIONS CONTRIBUT, ING 10 DEATH & Bu! ely E 


Aided | C—y7a_ 
TERMINAL DISEASE CO SPOITION GIVEN IN ee 19. WA AUTOPSY 


FS 
°o 
LE 
2 
. 
°o 
a 
2 
b 
£ 
S 
S 
3 z 
2 2 rhe PERFORMED? 
5 SIL [prbv ites tee GF 7 as, ves [] No J 
a3 = 2Da. CCIDENT WAS UNDERLYING [j ~2Db. DESCRIBE HOW INJURY OCCURED, echocved nature of inj in Tor! Part Il of item 18,) 
a ee | OR CONTRIBUTING [] CAUSE OF DEATH 
es © | CF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 3 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
= 2 Helen, | Whila Not While | factory, strat, offica bldg., atc.) 
6 S See 19 jal work [_] at work | 1 
2 21. | certify that (I) (this rere attended the deceased from.../7.Sraub..m, ¥- om... Abas (1) (we) last 
2 saw the deceased alive on.. eS ed dG. Zand that death occured 1 aril. 25M, from the causes and on the date stated above. 
5 NATURE ~— | 22b. DATE 
. | ATTENDING STAFF pace 
2 PHYS. IRECTOR PHYS. 
= M.D, | PAY ma? J = 
g eee | 22d, ADDRESS 
3 AME Type] ay vr f 
s JOHN 0, ROBBEN |s073% JELLG LieorSh jong 
“OF CE N se aa 


BURIAL, CREMATION, | 236. DATE THEREOF bee NAME OF CEMETERY OR CREMATORY ose LOCA 


3 
REMOVAL ([Spacity) 
BURIAL _ 3/26/62 Cedar Hill Cemetery — __\Suitland, = 
25a. REC’D BY REGISTRAR | 25b, reer SIGN. ee 


\ 24 PREG REO EMEEY G.8434 ontny 
A ALE. »STLVER 162 Ota 
Rasgmecads Cun Side PRING, MD, OAT MAR 2 7°62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


82 359 CERTIFICATE OF DEATH 03352 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 


e. COUNTY 
. STATE b. COUNTY 
Montgomery manytann | Maryland ' / 
write RURAL end give neerest town) 7 


= 


Id 


Zs, 


24 hours after 


b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate lim 
write RURAL end give neerest town) . 
Bethesda (Rurah 2 days x Silver Spring 
5 | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 5 Je ‘STREET ADDRESS "ive, 1S RESIDENCE 
7 ON A FARM 
’ ___U, S. Naval Hospitel 4A 4302 Ferrara Drive ves [] NoXK 
: pees First “Middle Last 4. DATE Monih Day Yer 
lit Donald Kenneth Brown DeaTH = March 24, 19 62 
3. SEX 6. COLOR OR RACE] 7. MARRIED [NEVER MARRIED [7] | 8: DATE OF BIRTH . 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: it O ‘i birthday) |"Months| Deys | Hours | Min. 
Male aucasian | weowp{] oivorco[]| January 18 » 1922 ys. | 


Wa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN ‘OF WHAT COUNTRY? 


done during most ol working life, even if retired) 
__ Naval Officer Washington | USA 
14, MOTHER’S MAIDEN NAME 


13. FATHER'S NAME 
Edna Viola Wearth 


_Harry Jesse Brown 


d by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 
or removal, and in any event, within 72 hours after d 


2) 
3 
Fs 
3 
° 
co} 
2 
3 
oa 
= 
3 
8 
= 
3 
ce a — . a ee rater ee 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
oo (Yes, no, or unkown) | (Ifyes give wer ordates of service)! 
3, “| "yes | WHIT +538 26 9705| WIFE: Mrs. Edna P. Brown, Same as #2 
Fal | 18. CAUSE OF DEATH [Enter only one cause per line lor (a). (b), end (c).] INTERVAL BETWEEN 
£3 PART I. DEATH WAS CAUSED BY: $45 N 2 5 ONSET ADE 
ase ; IMMEDIATE CAUSE (6) ae > Cee, ‘ 
faa b 
Bess ) DUE TO - —_ 
ag § Conditions, it any, which (b) LH 
2§3 geve rise lo immediate couse ey a’ 
Be ; (e), stating the underlying DUE TO — , a aa: 
es cause Ia: = le) fe Oe De 
5 aeene eons — — 0 
Be > |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
n= y, o ae ae REORMED? 
26 ~ 5 — we no [] 
se & ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter netura of injury in Part | or Pert Il of item 18.) 
@ & | on CONTRIBUTING [_] CAUSE OF DEATH 
ae G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
> z = — = — ” 
ga % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,’ 201. (Cily er town) (County) {(Stote) 
a uv | 
ae a Hour! ®.m. While Net While fectory, stree!, office bldg., etc.) 1 
pe 2 ein, 19 Jet work [_] at work 1 
Wi 
rs) 
fe 


21. I certify that (i (this hospital) attended the deceased from... 


saw the deceased alive on..... 


2ameeNATUE j : ATTENDING MEI STAFF 2b GNED 
iD. 
=. wo. [ASE] piecror CJ ets KM] March 24, 1962 


22c. /PHYSICL. + < 22d, ADDRESS 


Nat @ec\JQSEPH H. BUSTERMAN LT MC USN U. S. Naval Hospital, Bethesda, Md. 


B®. 


be 
TO FUNERAL DIRECTOR: After this certificate has 


= 


Jae, BURIAL, “| 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION. (City, owne aon) (State) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


SaATON 23b. DATE THEREOF 


TO HO 
death. 


“Burial | 3-30-62 Ivy Lawn Cemetery. | Oxnard, California 
VR AIS (4) >a FUNERAL DIRECTOR'S SIGNATURE -appressWash. 5 D.C i 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 pare MAR 28 62 fei OE 


W, W. Chambers Funeral Home, 1400 Chapin St. NW 
EEE Sy ont FE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Selita CERTIFICATE OF DEATH 03353 


‘|, PLACE OF DEATH ~~ PLACE OF DEA’ J - 2. USUAL RESIDENCE (Whare decaasad lived, I Institution: Wg betore edmission) 


#. COUNTY ¢. STATE Al & COUNTY 
era (Va MARYLAND {hav iN. Mow bnwe ed 
b. CITY OR og haa wae porale if. LENGTH OF STAYIN Ib || c. “en! OR pies (WW outsida corporata limits, wrila RURAL end give 4 town. 


— 


24 hours after 


weit RURAL Ind give neakght 101 rR J tcp: 
‘ tid il 3A Si lvew Spr ne >, 

dN Yea oR i Gf nol in hospital, giva s ie 2 d. STREET ADDRESS ing 7s ee 

Ws iS 1m tun Sea tHespe y 6o4 bani vw Oly hi - ves (] nO 
ae ‘NAME oF ‘i First ‘Last 4, DATE Month Day = Year 

OF 

(Type er print) Pistie li prwn — DEATH Marcle Ww 19 62 

5. SEX” ~|6. COLOR OR RALEI7. mapri EVER MARRIED [] | 8 DATE OF BIRTH |. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


~ Hours | Min, 


male vehit e pene Days 


Wa. USUAL Soe {Giva kind of work 
dona di ea workinggifa, ayen if ratirad) 

ae arte (river | 
13. FATHER’S | ae 


Kober? Gx Srewn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Ufyesgivewarordetesof service) 


wioweny{ 3] pivorcep [_] /- xg - 93 * ae 


10b. KIND OF BUSINESS OR INDUSTRY “W, BIRTHPLACE (County & Stale, or foreign country) 


U.S. GOVERNMENT | va 
14. MOTHERS ‘SMAIDEN be / = 
Lsabe/ F Mice 


We ee Addrass 


12, CITIZEN OF WHAT COUNTRY? 


LSA. 


ding physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


and in any event, within 72 hours a! 


. 


The law requires that the death certificate be execu 


& 
ig 
328 (Yas, no, ge unkown) = Ke ra 
ae eA None _ s None ¥ pas tuela Sa... rh a Té Ronen ‘By tr 
Spee | 18, CAUSE OF DEATH (Entar only one cause per lina for (a), {b), end (c), INTERVAL BETWEEN 
Bl es PART I. DEATH WAS CAUSED BY: mere pee 
> Sars IMMEDIATE CAUSE (2) tery C6 Cte 
ane 2 ES 1 2 DUE TO a A 
o4%an ~ 7 p “y 2 ar ff 
sig Conditions, if eny, which (bee 4 iecceet ret Lecleirrer | SHhup2 
283 S gava rise to immadiata causa 
Sane {e), stating the undarlying DUE TO 
35H 25 ‘causa last, -. te ne 
a See vale PART Sg SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS. AUTOPSY 
Rayos } Zo a 
Basse ° |5 tectesmrn( YxiwWtaF ) 3-F-C62  |shwe 
Be o aig = | 20s, ACCIDENT WAS UNDERJZING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injwy inart | or Pert Il of item 18.) 
oud. & | on CONTRIBUTING [] CAUSE OF DEATH 
BEE Ba © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
p> os i -” = = — — 
Dass u S | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 2Df. (City or tows) (County) Ge 
Ry<ks 5 pale Oa While mano: While factory, stract, offica bldg., ate.) | 
Ze a? = = p.m. 0 et work at work ! J 
fy 2 a ye 7 
& e088 . 1 certify that (I) (this hospital) attended the deceased from LLET. ny vor 19 Ee t0.. Le ebb LO, W9.€PiRat (I) (we}-last 
Zz 
25 2 is deceased alive on. sata C2 Za ‘and that death occured BLA, from ike causes and on the date stated above. 
aes : Bee 
aio {D> i 
Age? ENGIN STAFF 
tae }: hs PR es = Mo Ey Binecror o pays. [] / 
os ge 22d, ADDRESS < 5 
3 . 
fio John P, Haberlin E ile 
BBS w Heber din | (AG eee ee 
Tee ge AL, man | [23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY "23d, LOCAJION (City, town or coun 
$0538 REMQVAL (Spacify) F P: 6 
ove _ Bugial 21. Fort Lincoln Cemets rifice George's 06, Mary 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE E.Zaopresa: zu Georgia Ayp?ss RCD bv RecistRAR | 25b, REGISTRARS oars 
15M 7/61 ’ 
Warner E, Pumphr tine, Silver Spring, Marylan@Att MAR 2 0 ’62 itubng £ Presse 


24 hours after 
in papers. Pages 1 and ld aa 


ithin 72 hours after de: 


Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event wi 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOS! 
death. P. 


< 
B 
= 


15 (4) 


a 
= 
= 
cy 
3 


IN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION Hay, ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U2361 CERTIFICATE OF DEATH 03354 
1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidence before edmission) 
Sace UN ¢. STATE b. COUNTY 


Montgomery MARYLAND Maryland_ Montgomery 


b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib |! c. CITY’OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerast town) z 
—Bethesda ___ | 44 days” 7silver Spring, Pyene YS, 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS «1S RESIDENCE 
ON A FAI 
|The Clinical Center, Bethesda 14, Md. 8714 Leonard Drive ves [] No By 
3. NAME OF First Middle ~ Lest 4. DATE Month Dey “Yeer 
DECEASED OF 
‘eer! ___Ethel__(No middle name) Burgess | "March _6_ _, 9 62 
5. SEX 6, COLOR OR RACE|7. mArRieD [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A = | lest birthdey) pat | “Deys | Hours | Min 
Female White WIDOWED fx] ___ DIVORCED 1 November 1890 te i | 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ractical Nurse & Office Nursing Washington, D.C. U.S.A. 
13. FATHER’S NAME worker "| 14, MOTHER'S MAIDEN NAME 

William Sedgwick Sarah Hall Decker = a: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ps 
(Yes, no, or unkawn) | (If yesgivewerordatesofservice) The Medical Recdttty 
—No _+_~—S | ~~ __——_—|_—None” Ss she Clinical Center, Bethesda 14, Maryland _ 

18. aed bls 6 ade cause per line for (e), (b), end (c).) Necrotizing pneumonia left lower Orpen wea 

ln Ce caust (lobe and lingula, right lower lobe — __|_ © days 
= q Ade TO 

Conditions, if eny, whic w Viral hepatitis with early post hepatitie cirrhosis| 2 mont! 

geve risa to immadiete cause 

{a), steting the underlying ( DUE TO 

peeunesiests (2) ins aE = = ————— 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | PP pe DISEASE CONDITION GIVEN IN PART T(e) 19. WAS AUTOPSY 
= a Z 5 or Epidermoid Carcinoma 
g|Status post operative total pelvie exenteration of ¢' terine cervix... Hl se Gl 
= 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
A OR CONTRIBUTING [] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stee) 
S Heures While __ Not White factory, streat, offica bldg., etc.) | 
2 Ries » at work [_] et work [_] 1 

21, 1 certify that (i (this hospital) a 


led the, deceased from. January...2L. 8 2 to.Mareh.....6...., 1982, that () (we) last 


fare. ee. and that death occured at.”...M, from the causes and on the date stated above. 


saw the decease 
22a. SIGNATURE! 


22b, DATE 


ATTENDING 
(( fy, ay mo. | PHYS. = 
He, PHYSICIANS, 22d. aportss The Clinical Center, National 
A 
Yopef H. Pilch, — M 
‘23a. BURIAL, Ct ATION, 23d. LOCATION (City, town or county) q {Stete) 


3b. DATE THEREOF [> NAME OF CEMETERY OR CREMATORY 


Bugiah 3- 9-62 \FtLinto.w CamETERY 
24 FUNERAL DIRECTO! IGNATURE Ga 2Sa.“ REC'D BY REGISTRAR 
Dru Pele? 2224 -Waa Line TW 


joare MAR 9 '62 


Prince Georee (bu ary, Ma nbd 


2Sb, REGISTRAR'S SIGNA 


ath of Heascg ———— 


j j & 


—! 


24 hours after 
in by the funeral” 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


in any event, within 72 hours after death. 


S- 


cremation, or removal, 


R 


‘ENDING PHYSICIAN: The law requires that the death certificate be executt 
ital or attending physician. 


retained by the ho: 
'UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely tis 


be filed with the State Dept. of Health prior to burial, 


TO Hos 
S$ death. PBs 4 m, 


>TO F 


15 (4) 


a 
= 
= 
x 
3S 


ERIE EISELE 2S 2 MARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 3 62 CERTIFICATE OF DEATH 
1, PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceesed lived, If 03355. cax ce 
*. COUNTY ¢. STATE b. COUNTY 
M ontgomery = Z Ssfed AE Pennsylvania > stb 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporete timits, write RURAL end give st town) 
‘write RURAL end give neerest town) i 2 
_Bethesda. 231 Days __Harrisburg, a oes ~ ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ‘hospitel, give street eddress) ‘d. STREET ADDRESS a. IS WRG e 
ONA Mi 
The Clinical Center, Bethesda,1,, Md.__||_ 1720 North 3rd Street, ves [] No Ek 
3. NAME OF fa Waddle Lest | 4. DATE Meoth Dey Yeer 
DECEASED OF 
Mi ui Jane _ Charlotte _ Barley ool PFAT™ Marth 228 19 62 
S. SEX |. COL RORRACE)7, aRRIED [5$ NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lest birthdey) Fe) ys | Hours Min. 
Female White wipowen [_] oivorcen [_] | wu July 1921 40 ys. 


13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


JS. A. 


10e. USUAL OCCUPATION (Gi 
done during most of working 


Housewife 


if, BIRTHPLACE (County & Stete, or foreign country) 


None Pennsytvania 


14. MOTHER’S MAIDEN NAME 


Paul Timothy Catherine Rice 


WANFORMANT The Medical Redvftt, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice)| 
N “Not available|The Clinical Canter, Bethesda 14, Maryland _ 


REMOVAL (Specify) 
B 5 i 


18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (e).] IMTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) AD-berial Hypertension _ ___ 48 Hours 
+ 
ic yi DUE TO 
Gandliionss ie eRe Malignant Carcinoid (primary tumor of the distal ileum) 
geve rise to immediete couse ~ . rar. = 
(e), steting the underlying DUE TO 
couse lest. (e) 
% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)] 19. WAS AUTOPSY 
S| _Pneumothorax, left a Py 3) 
= 20. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pedt | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or lown) (County) (Stote) 
Hi leur ever While Not While factory, street, office bldg., etc.) | 
= aes 9 at work et work ) 
21. | certify that % (this hospital) attended the deceased fromAMGUSh..3..0.., 1991, toMareh.2e....., 1992, that UX (we) last 
saw the deceased alive onMarch..22...00....19.62., and that death occured at..l.L:iOthdin the causes and on the date stated above. 
ee a | # ATTENDING MED. STAFF 2b SIGNED 
I 4 ) Q “mata mo. | PHYS. pirector [-] PHYS. [Ed -23-62 
22c, PHYSICIAN’S oe a al ee : "| 22d. ADDRESS The Clini “Ce t Nati 1 
NAME Tepe} , e cal Cen 2% Nationa 
Michael Field M.D.) Institutes of. Health, Bethesda 14,.Md, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


3} 3 J26 Jb: Py East How visboyg Cem 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


23d. LOCATION (City, town or county) (Stete) 


Hayvishyy Ben ae er. 


23e. BURIAL, CREMATION, 


25. REC'D BY ee irs 25b. REGIS 


WAR 21 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03356 


— a = "| 2, USUAL RESIDENCE (Whyre deceased lived, If inslitutlon: Residence before pdmissipn) 
¢. STATE b. COUNTY rg 
: ; OPT7 , - 


“e, CITY OR TOWN (if & corpore! s, write . end ee town) 


It A ern Sas oe 


a. 290) ET oa 22. 
ON A FARM? 
(a ee 3 


“68. NO 0 by 
3. Pi ce OF First “Middle fae Month 


4 “DR 
— Leer. Apne ag tik 2 7 2, ER 


ah 


|. PLACE OF DEATH 
a. COUNTY 


MARYLAND 


b. CITY OR TOW! 


i {ff LENGTY OF STAY IN 1 
~e ; “ Yayo Dh 


24 hours after 
in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any eveg“wil 


~d. NAME we HOSPITAL OR INSTITUTION {if not in hospilal, giva get address) a. e3 RESIDENCE 


Pe E Bike Lz 


72 hours aft 


5. SEX 6 COLOR OR RACE/7, MARRIEDKIZ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
Z 4) eeneay| es Deys | Hours | Min. 
LoD wibowep [_] DivoRcED [_] 7 £0 GF yes. 


Oe. gu OCCUPAT! (Give kind fe work WDb. KIND OF BUSINESS OR INDUSTRY | $2. CITIZEN OF WHAT COUNTRY? 


Beauty CY LTuRE. 


Tl, BIRTHPLACE (County & Stele, or loreign country) 


done during most, of working life, — ae 
eee eae Los ae a 
13, FATHER’S NAME MOTHER'S MAIDE! for 
Zl 2x2 ae ak Tose phi Af ea De xX Q jive [om e 
Ven nomenon [irate 37 7-Y-01 SH yes "Pee, rd, an OA IG FG he 
eae a 7s 4 he <2IES, 2 alter ell ee 


RVAL BETWEEN 
ON ET AND DEATH 


Ap Rhad- 


CMe. 


use per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Cancit8ewmn— é 
(\ 
| 3 © ual DUE TO J ; 
Conditions, if any, which a Ue Wit tit “TFTAatkit7~e- — 


geve rise fo immediets cause 
(e), steting the underlying ( PUETO 
cause lest, (e), 


permit. 


= = 
L DISEASE CONDITION GIVEN IN PART Ile)/ 19, WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely filled 


TENDING PHYSICIAN: The law requires that the death certificate be execute: 


@ retained by the hospital or attending physician, 


2 
S 
2 
res 
as 
os = —= 
= a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI! 
a2 6 2 PERFORMED? 
o® s ves []_No 6 
3 2 = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 1B.) = 
ae B ] oR CONTRIBUTING [] CAUSE OF DEATH 
Ss © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
25 ‘ P. = 
2 3 s 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete) 
gee 5 bar sabes Whils __Not White factory, street, offica bldg., ete.) | 
BS 2 19 work [_] at work [_] ! 
O88 ttended the deceased from. that (1) (we) last 
me 
Ose GA and that death occured 
BESS oe oe ATTENDING AFF ate a 
EAn 2 5 | DIRECTOR Pats, 
ee d WAL Mo. ie oO 
oid Re 226, PHYSICIAN’: 22d, ADDRES: 
Bees | | [a ow £, EvERE TT #00 CON, ory 
“ i— 
Qe pes Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Le (Siete) 
Boone Birvar"”” | 3-16-62 Gate of Heaven Cemetery Pilver Spring Montgomery Co, Md. 
Fae ais 4) 24 FUNERAL DIRECTOR'S sour g mend C4 S4Geor gia Av@se. recip ay REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 ‘| Warner B. Pumphrey, 4nc,,Silvér Spring Maryland |oarMAR 1 5 '62 Cithun £ Foca 


6@ 


=F Meis A mF Ae EI 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92364 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH O335'7 


1 Heine DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 


1 


FOR STATE 
HEALTH DEPT. 


= @. STATE b. COUNTY 

E MARYLAND dn ant : 

Pa | ¢. LENGTH OF STAY IN Ib . CITY ORT IN (IF Pants corporete limits, write RURAL end give pe town) 

: 

: 

: )R pedal Ss Benth 9/3 63 
“d. NAME OF HOSPITAL OR INS! eet (iFnot in hospitel, give s¥pet eddress) d. STREET ADDRESS IS RESIDENCE 

ON A FARM? 


X| (eed Bethe Reh 


3. NAME OF First " Middle 
DECEASED 


(ype or print n ek Sk. ite 


RACE|7. MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 


winowen [Y__vivorceo [7] -S~/ £6 


= yn. 
Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 3 "_* | 12, CITIZEN OF WHAT COUNTRY? 


* 4. sons NAME 44S.  —— 
Lin ett ee 


17, INFO 


» for (@), (b), and (e).) Verte. Wher ~ 
ne area Te 


CH Rallo- Rel 


4. DATE ‘Month 


DA r 

pest yar 1 & 96 

9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) eare| Days | Hours | } Min. 


(Give kind of work 
don| ring most of working life, even if retired) 


‘A ‘ 
13, FATHER’S Tah / 
15. WA’ A eetie EVER > - ARMED aoe ‘16. SOCIAL SECURITY NO. 


(Yes, no, or unkown | (Ifyesgivewerordatesofservice) 


ithin 72 hours after death. 


24 hours after death. If any 
il 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


PART |. DEATH WAS CAUSED BY: “7 
IMMEDIATE CAUSE (a) 


wl Vg F uETO 
Conditiéns, if eny, which (b)_ pr’ 


Gove rise to immediate cause 
(a), stating the underlying 
cause last (e) 


PART Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


in pen 


DUE TO 


jing’ 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]) 19, WAS AUTOPSY 
PERFORMED? 


ves 1] No [a 


the word “pendi 


PRIMARY [1 or CONTRIBUTING [] 


20a. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 38.) 
CAUSE OF DEATH. 


ing 


~ | 20d. INJURY OCCURRED 
While Not While 
work [[] et work 


20c. TIME OF INJURY Month, Day, Year 
Hour em. 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ {Stete) 
factory, street, office bldg., etc.) ' 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


ignated agent, prior to burial, cremation, or removal, and in any ev: 


MEDICAL CERTIFICATION 


19 


To ver &.. EXAMINER: This certificate should be executed wii 
please execute the certificate, writ 


o 21, I certify that | took charge of the remains described above, held an Autopsy ie Inspeclion Inquiry LA. and in my opinion 
5 death resulted from: Natural causes ma Accident Oo Suicide (ma Homicide (Pal Undetermined manner Oo 
a F; CHIEF MEDICAL EXAMINER [“] 
a ACTUAL (Aner fiet 
3 SIGNATURE oe a  ia.p, ASSISTANT MEDICAL es DATE SIGNED 
. DEPUTY MEDICAL EXAMINER z 
EXAMINER'S - -GY 
3 Pa NAME (Type) AN wis [Shoset ABA Adaross (Street, city, town, of county) 3-46 : ae 
2 226, BURIAL, CREMATION EA tt, THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) (Stete} 
=" MOVAL (Specify) | 
Qs ur ia 3/20/ez__—'|_‘ Friendship Methodist, Demacus, Md. 


ae. REC'D BY REGISTRAR 


oar#AR 2 2 '62 _ 


24b, REGISTRAR'S SIGNATURE 


nih §, Mae 


cay a ADDRESS 
pe ‘Leerabe-—hantsinie, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, i‘ W. PRESTON STREET, gs Uaaiae 1, MARYLAND 


03365 7 CERTIFICA’ TH * 1.03358 
1, PLACE OF DEATH >. a 2 we RESIDENCE (Where deceased a, 2 ing Rasidence befora Ty 
nares 


TE, 
ntgo ner f MARYLAND _ eV Lab Ad as 
b. se OR TOWN [if outsHe corporate limits, | ©. LENGTH OF py IN 1b - nc Bi OWN (lf Mel corporate he ‘writa RURAL and hive naarest to. 


writs RURAL and gjvq nearest town) re ‘] ee 
ARO ma, e) ay S days = LAT, 
Ware NAME sf ss es ‘OR INSTITUTION (if not in hospital, give siree! address) ‘d. Pyle Tbe S YK Goon ot Nw, 2. 


in 24 hours a 4 
The 
fai. 


‘ is” RESIDENC 
orris ON A FARM? 
gS Sanjchaci wna el eepita BCLAM AAA Meeeiey Metis |wt wii 
a. Wast ore Shingten First Middle Last 4 sad Me Day Year 
pee oie 08 N ormamyy Eran Klin But a PERTH acch 3 1962. 
5. SEX [6 COLOR OR RACE)7, maRnieD [-] NEVER MARRIED [] | & DATE OF BIRTH 19 AGE (ln years [IF UNDER T YEAR] IF UNDER 24 HRS, 
last birthday) | Months) Days jours in, 
Mole white wipowed PRE vivorceD [_] We g ) ese napa | a 


12. CITIZEN OF WHAT COUNTRY? 


btAnSaA, 


“BIRTHPLACE (County & State, of foraign country) 


hives 4 gathusets 


“4, Mote S MAIDEN NAME 


10k. KIND OF BUSINESS OR sees 


heteacer here 


1a, USUAL OCCUPATION (Giva kind of work 
Rots eee most te working life, aven if retired) 


- saa $s = 


| Franklia Butter | __Augueta E. Buck 


15, WAS DECEASED EVER (N U.S, ARMED FORCES? | 16. “SOCIAL SECURITY | NO. Nelte “INFORMANT Address hearts, 
no, or unkown) | (Ifyasgivawaror datesofservics), lake % = 
aera Oe Hlasbivag ton Sanitarium and Hospital 


18. CAUSE OF DEATH [Enter only ona cause per fine for (a), {b), and (c).] more BETWEEN 


ONSET AND DEATH 
_PART |. DEATH WAS CAUSED BY: 
Sc ¢ IMMEDIATE CAUSE (2) _ Nan {Pr @wr site a pa Py 


Conditions, if any, which CiRRHOSIS oF LVER 


{b) La | é 
gave tise to immediata causa 
(a), stating the underlying DUE TO 
cause | eS ‘ 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iG DEATH BUT NOT RELATEDO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 

av tel ae ERFORMED? 
S anew el a aor YES no [9 
= | 20a, ACCIDENT WAS RUN i] Tae 20b. DESdRiBE HOW 3H ‘OCCURED, {Enter nature of injury in Pert I or Part Il ol itam 1B.) 5 . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete), 
= fide. iat Whila __ Not Whila factory, street, office bldg., alc.) | 
= p.m. 19 ‘at work at work | 


2. | certify that (I) (this pol attended the deceased from......-= irae str as 19.6 2-that ()) (we) last 
oad that death eas ar'24M, from the causes and on the date stated above. 


saw the deceas¢d alive on... 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu: 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after desl] 


poi: HOW ATTENDING MED STAFF PPE GNED 
Pee} my i pirector [-} PHys. [J Y /s 45 
ag 2c. PHYSICIAN'S Tid, oa * “ 4 
8 NAME (Type) ier 2 foo esdan hae ore Stavere SPRING, ay 
an — ae ete a eee eee err cs 
Ox 2 ME OF FEMETERT OR CREMATORY 23d. [OCATION (City, Town or county) fe) 
3 
ovo ee 
B&H 25b. REGISTRAR’S SIGNATURE 


gs 
ae 
2G 
os 


25 REC'D BY REGISTRAR 
3° 


Chiitet & Forse 


JATE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


e N DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ype 
NIN A23265 CERTIFICATE OF DEATH 03359 
2 SSyaln poe DEATH Ss, 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


8. STATE 


MARYLAND 
“¢, LENGTH OF STAYIN Ib || ¢, CITY OR T 


wri a gi y ee 
e: (belied daha. |Z ( WZ ; 
pea {if not in hospitel, give street address) Y 


3. NAME OF st Middle 


DECEASED B e 


‘ nth, batas 


N (If outside corporete limits, write RURAL and 


24 hours aft 


NA FARM? 
yes [] NO iiss 


ly tined in by the fufer 


Day 


20 9: 69 


ifose! 


(Type or print) BAB 
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Boa = | IMMEDIATE CAUSE (6) ie 5 r, 32 ee - -_ l= = — 
45% 7 6 } & urto p 
ges Conditions, if eny, which (b) ? C a : -—*. 
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Bs oO cs] ee PERFORMED? 
a= 0 < pene WAT ___| ys []_ No i 
265 = 1 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
Ass & | OR CONTRIBUTING [] CAUSE OF DEATH 
gees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3B se 3s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or fown) (County) (State) 
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vr AIS (4) 24 FUNERAL Di ECTOR’ S SIGNATURE fa Z ge ss ¥y 
15m 960 (K\S i i own WA, vare WAR 3 2 2 ee | tton £ Ficus 


@ 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03367 _ CERTIFICATE OF DEATH 03360 


oe 


s Bz : a= Se 
3 3 i, PLACE OF DEATH 2, USUAL RESIDENCE cuits deceesed lived, If Institution: Residence before edmission) 
2 a. COUNTY Ay 
” 5 TATE b. COUNTY , / 
5 tie : Pt sae MARYLAND fringe ais ‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


dn 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
b N2368 CERTIFICATE OF DEATH 033614 
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wo” pie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nee 
02370 CERTIFICATE OF DEATH 03363 _- 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deczesed lived, If Insfitution: Residence befora admission) 
o. COUNTY 2. STATE b, COUNTY vf 
Montgomer MARYLAND || _ Ohio 
b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end giva neerest town) 


write RURAL and giva nearast town) 


5b 


eee 
Bethesda 54 days Waverly ia “1 hiEX SES SS 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street! addross) d. STREET ADDRESS 1S Soe 
e Clinical Center, Bethesda 14, Md. Route #t Aggbox 377 ves (No fd 
3 AME OF First Middle Month Day Year — 
DECEASED E on 
Uyerguecn) > ped Sina Jane Cassady JDRATH  Mareh q2. 9 oe 
5. SEX 6. COLOR OR RACE|7, marRigD [-] NEVER MARRIED [5g | ® DATE OF BIRTH 9. AGE {In yeors /IF UNDERT YEAR| IF UNDER 24 HRS. 
7 last birthdey) ee “Days | Hours al: Min. 
Female White wivowed []__bivorceo (] | J anuary Be 192% 38 vs : 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retired) 
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13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
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15. WAS DECEASED EVER IN U.S. . 50C ND.| 17. 3 
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ce TNTERVAL BETWEEN 
ONSET AND DEATH 


Unascertainabh 
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Conditions, tf any, which » graft anastomosis between left subeslavian artery | 17 days 
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le), stating tha underlying 


cause last. ) Corrected tranposition of great vessels with left- 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19, vee 
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Robert A. Pumphrey, Bethesda, Mary}anmd loa MAR! 5 Ontlun £ Kenia 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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HEALTH DEPT. 1, PLACE OF D: HO "USUAL RESIPENCE oy deceesed lived, If Institutios 
@. COUNTY 


idence before edmission) 
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do Juring most of working life, even if retired) 


10b. KIND OF u Dep OR Cl o- 2, CITIZEN OF a COUNTRY? 
r 


ith’ form PM3, Page 5 may be retai 


CHIEF MEDICAL EXAMINER 


ACTUAL 

SIG nRTURE (orton map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Ol DIC, AMINER 

eee, EPUTY MEDICAL EXAMINER [7 3. F = -: 

1G Sail leds KC S$ ohAnK Address (Street, city, town, or county) 


£ 


a A THEREOF 


pers 


‘3 

3 
® 
< 
3 
@ 
vu 
5 
= 
o a 
a 
Ssace RECOUNT AN T 
=2 os, 13. FATHER’S NAME 14. M 4 ESS: NAME 
x os 
See 83 4 G ee r 
Meo oe BEX ELS SSE PINE WHEL AE TOT 
20ERS 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| GO one ci 5 
Solus ‘or unkown) St datpsofseryica) 5 me 
eee 74-Ho- 9467, am berlawd Deceg se! 
32 3 as ’ CRUSE OF mae TEnter only one ine for (8), (b}, end (c).J INTERVAL BETWEEN 
M4 £ 23> ART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
ogsee | MMEDIATE CAUSE (o)_ Wet Eien i deca 
geees , 
S8ea- <A | DUE TO 
BERS Conditions, if eny, which x 4 
£5 E gave rise to immediate couse —— 
ed DUE TO. 
Seay ae (8), steting the underlying 
gece 59 caute lest a. 4 
SSERS A = tele — —_ == — — 
S295 O12 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Haj] 19. WAS AUTOPSY 
Spu = E EDi 
28 33 é $ ves [] No 
= F555 © | 20.. EXTERNAL CAUSE WAS } 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) = 
vee yee & | PRIMARY [J or CONTRIBUTING [] 
ir ed a & | CAUSE OF DEATH. 

om _—————— — ——_—___— ~ _— — i _ sa it 
= £3 o 3 20c. TIME-OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {Stete) 

“4 sUe Fal Hour a.m. While __Not While | factory, street, office bldg., ete.) | 

pos = hae 19 et work [| at work | 1 
a 2 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection and in my opinion 
aH death resulted from: Natural causes i Accident [[], Suicide [-], Homicide [7]. Undetermined manner [_] 

2 

8 

= 

2 

3 

4 

3 

i} 

a) 

a 


or its designated agent, prior to buri 


please execute tn 


BURIAL, CREM: A 


22, 
Gia sae 


23. FUNERAL DIRECTOR 


TO FUNERAL DIRECTOR 


TO DEPU' 


22e. oy OF oy Ae ‘OR CREMAT | 22d. LOCATION (City, towgeor country) KPA 
RL Ab: 


VS. AISME & 
5M 9/60 


@®@ 


—, 


s 
= 
© 
w 
eS 
2 
o 
Bs, 
~ 
nN 


Then please remove carbon papers. Pages 1 and 2 should 


TOR: After this certificate has been signed by the attending physician and completely med in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TENDING PHYSICIAN: The law requires that the death certificate be executeg 


®: 
iC 


retained by the hospital or attending physician. 
page 3 should be detached for use as the burial-transit permit. 


a 

ma 

mn Ze 

Oeb8 

Bem Ss 

og Qe 
VR AI5 (4) 
15M 9/60 
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fon 


/ 23e. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03372 CERTIFICATE OF DEATH 03365 


1, PLACE OF DEATH 
a. COUNTY 
Montgomery 


2 USUAL} RESIDENCE ‘(Where deceased lived, If Institution: Residence before edmission) 
» STATE Maryland b. COUNTY Mont gome ry 


3° MARYLAND | —_ yaad Ss 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 
ite RURAL and giye nearest town) s . 
sifver Spring 30 years Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ f d. STREET ADDRESS ) @. IS RESIDENCE 


ON A FARM? 
9306 Flower Avenue 9306 Flower Avenue ves |] no [Ff 
Es NAME OF First Middle Lest 4, DATE “Yeer 
fe OF 
yester ent Edith C Childs | Siarn March 19 62 
5. SEX «16, COLOR OR RACE] 7, MARRIEDE*) NEVER MARRIED [_] | 8 DATE OF BIRTH - % AGE {In Ye FUNDER 1 YEAR| IF UNDER 24 HR: 
[pst birthdey) | Months | Di Hours | Min, 
Female White WIDOWED DIVORCED | Octa 24, 1897 64 yis. a "| iss at | ‘a 
10e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
__Housewife _ own home | Lowisiana U.S.A, 
13. FATHER’S NAME ¥ 14. MOTHER'S MAIDEN NAME - 
Edward Cole | Ekizabeth Frances Enastmaw 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive werordates of service) 
No None None ‘Leroy M. Childs 9306 Flower Ave, Silver SpringMds 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
— pw IMMEDIATE CAUSE (e) Orns 2 _—Polm ovale Pees 


mee iN VA «,/ at eat Mor ree, Emp 'f Yseu qa fr § — 


geve rise to Immediete ceuse 
(8), steting tha undarlying ( PUETO 
couse lest. ecm oe 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL | DISEASE CONDITION GIVEN | INE PART Ife} 19, was Ge 
a a ERFORMED: 

= 

§ 4 Wee 2 ves [] no [ 

& [ 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Pert Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

G | MF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (State) 

Ft Hour a.m. While No! While factory, sireat, office bldg., etc.) | 

= pam, 19 ‘et work et work [ 


i 
2. 1 certify that (I) (this-hsomptrl) attended the deceased from... yr RE an ea 1951, to. MA. €4. a 19@2-that (1) Gre) last 
March. ROS 19.62, and that death _occured al AM, from the causes and on the date stated above, 
= 22b. DATE 
By Gt gan STAFF SIGNED 
i y ye bikecror O Pris. 1) i 
U. 22d. ADDRESS 3~ ~t- 
eames oc erents 1150 Connecticutt Ave, Nal, ,Washingt on4D Ce 


saw the deceased alive on.. 


22a. SIGNATURE 


22c. PHYSIC! 
NAMI 


23d, LOCATION (City, own or county) ~ (Stete) 
Olney Montgomery Maryland 


25b, REGISTRAR'S SIGNATURE 


Fok on Be ae ee 


23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial 3—12—62 St. John's Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE, g fogs DI 5B4 34Georgia Ave25™- REC’D BY REGISTRAR 
Warner E, Pumphrey, Inc, Sil pring, Maryland! care4ag 1 3 '62_ 


a@ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03373 CERTIFICATE OF DEATH nes. on OS IGE 


— 
3 


ee 
& 3: 1A PLACE OF- DEATH bs UsuaL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
2. £8 Ci Ode Zz MARYLAND a OO ae 
32 202 [ferme r var 
€ 28 b. CITY OR TOWN {If autside co€pafate limits, write | & a OF STAY IN 1b » CITY ORT {IF outside corporote limits, write RURAL ALecr Ee pivectyefrest ge ee 
g o Pek, and gwe nearest town) 
° 33 freve Cprase lL CawS Llease L11fla 
on 2 2 a NAME |OSPITAL (If not in hospital, ai treet | Se d. oe PRESS, e. = RESIDENCE 
ee OR Pest TION 2 1 ‘ON A FARM? 
BS Mest ZOU ti ie We Mes 2 ZF U0, car) Ye [] NO 
S 
ES 5 3. NAME OF Fifty Middle Lost 4. DATE Month Yeor 
oo” N y t 
a (Type or print) DEATH 
A Afar Swrre)g Clare Starch BO Wb 42 
é 5S. SEX 6 COLOR OR R&TK f17. MARRIED [] NEVER MAgRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] If UNDER 24 H 


f= last birthdoy) | Months} Dar a 7, 
CVALE. Yay Ae. \woown Re —_vwvorceot) |v EE ae) coir eee Nae da 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE oe e Or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


= 

5 during mast of warking life, even if retired) 

$ Mevse wiihe Mere Shrgg?re7, O.€, | bt): S$. 4A 
13. FATHER’S NAME 14, MOTHER'S MAID AME 


Mebert Leurrcan Su 


ce thevrrte Sa heres. Le 


Then please remave carban papers. 


3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURTY-4)6. FOr ‘Address 
fet, 0, of unknown) UF yes, give wor or dates of service) 
& eS frarles C Clar le TFG M03 Pere oe 
< 
= 18. CAUSE OF DEATH [Enter only ane cause per lng for 2a e (B). gpd (c). eae Farr Fux ) Ue, eR L BETWEE 
3 PARTI. DEATH WAS CAUSED BY: ONy ar 
< > | IMMEDIATE CAUSE {a! a 
—_ 
$ sy / X DUE TO 
é ~ 
a2 Conditions, if ony, which 
Eo gove rise to immediate 
gc cause (a), stating the under. ( DUE s 
= 2 tying couse lost. {c) 
5° 0 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
3 yes [] NO 


20a. ACCIDENT WAS _UNDERL’ ‘20b. DESCRIBE HO' tY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTI F DEATH 
(IF EITH MEDICAL EXAMINER) 
20c. Troe Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ce | 208-4City ar town) {County) (Stote) 
bast feeisly rosie Sey = 
19 lot Sa cei { 


pm. g 
21. | certify thot | ottended the deceased from. / OD. (JE AS CD to FL ALE Ca, 4 162 _Ahat | last saw the deceased 
alive on FPA we D_ ond thot deoth occurred 128 IM, from the couses sane ‘on the date stoted obove. 


x : ADDRESS (Street, ai town, state) ATE YA? 
tite (LCP hee. wo SILL use, 2rp Sf 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial 


After this certificate hos been signed by the attending physician and completely 


hospital ar attending physician. 


the registror priar to burial, cremotian, ar remavol 


0 eee eee Se A art ag A Be go 
= . 
6: 4 We, Me, Hh Sd 
J PHYSICIAN'S 
Ree | | hme 2 AA epee, MO, KCK IS YA): iia 
Fd 8 2 Ro. Hoya oro 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION fe town, or county) (Stote) 
>> 4 OVAL (Speci = See 
; ee Bubitt 4/3/62 Oak Hill Washingt C 
FoF 23. FUNERAL DIRECTOR'S SIGNATURE RESS_ ‘2ha. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS AIS (4) eS oe cake er funeral Home-133% My Montg. Ave, 
rae Rockville, Mary PATRAS _'62 win db Mane 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02274 CERTIFICATE OF DEATH 03367 


5 ez = - 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residanca before admission) 
2 25 SREOUNIY, 2. STATE yr b, COUNTY 
3. £m av ox Mon tgome. et So and ___Mont gomery _ 
2 =05 b. CITY OR TOWN (if oulfide corporete limits, ¢. LENGTH OF STAY IN Tb €. CITY OR wot Went Outside corporaie limits, write RURAL end Pe iors town 
3 
Sano: a0 write RURAL and giva nearest town) Bete 
lat hev 2 Chevy Ch, 
Suk = —— ~s ase _ = a = S 
SOS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) od, STREET ADDRESS To 1S RESIDENCE 
fw | ON A FARM? 
es 
Sas 4517 Willard Avenue - _.,, 4517 Willard Avenue Meise 4) 
bey 3 3 ad Bebe Rave First Middte Last Month Dey “Year 
2a 
ge ae I {Type or prin Addie gecaitall Deate = Vt. Boe 
° 8 8: 5. SEX 6. COLOR OR RACE/7. MARRIED [DINever MARRIED [] | 8 DATE OF BIRTH ~19. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS._ 
aoe 4 last birthday) ra Days | Hours | Min. 
ae ee Female White | wirowe] _ oivorceo [] 2/10/78 = yes. 
§ &es TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
he Faro @ dona during mos! of working life, even if retired) 
= Sse | USS. Gov't, Ret i Washington, DC_ USA 
2 ae 2 r13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
= aagt ° ° < 
8 522 William Martin  _ Olivia Walker _ fs 
s Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT “Address 
£ 2 zg (Yas, no, or unkown} | (Ifyesgive weror dates of service) 
B28 __No None _Fannie C. Scott-daughter-same 2d 
£efa2§ 18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (bJ, end {c).) INTERVAL BETWEEN 
Bese. PART I. DEATH WAS CAUSED BY: Cc ONSET AReeaT! 
Sep ae LIMMEDIATE CAUSE te) EAL BRAS WT FIRS +7 od 14 3 | Atle 
oT. = ec > ‘. 
Shoes S34 DUE TO 
z2cke Conditions, it any, which wi CEVEAdU 26D ALTER ecccege sit {29 YR 
e885 gave tise to immadiste cause 
= ga 5. (a), steting tha underlying ( CUETO y. 
ag28 cause last. et ek AD varcive Ra 
wf os —— (c) he OE A = —= = 
si ofa s eo z PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
miSseo Te 
Sees Sf Fe : : ves (Ene 
Yoga. © | 20. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a v56 E | OR CONTRIBUTING [] CAUSE OF DEATH 
Beek. G |e EITHER, NOTIFY MEDICAL EXAMINER) 
-=UG § = 
vrses & |-20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Steie] 
osoL v 7 ! 
Bue res i‘ Rothe While Not While factory, street, office bldg., ete.) | 
a2 ue 3 3 Sane 9 et work [_] at work [_] 1 
a eS 
Heoss 21. | certify that (I) (this hospital) attended the deceased from. wa 1922n that (1) (we) fast 
2} Og 2 saw the deceased alive on.... me, and that death pees 120. M, we ihe: Causes aii on the date stated above, 
£5 pe kes ATTENDING MED STAFF 2b. ay 
o eos mo. | PHYS, 4 obirecToR [_] PHYS. [1] 3S ea 
Cees 22. PHYSICIAN'S ‘ 22d, ADDRESS 
i AME. (T 
Raee | Se gt, reer wr “eee | Pare eee 
a a og = ee 
OePss 3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Srate] 
m 36838 mE fem 3 
2 3 a ae =. 2 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vr AS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS je. ; 
15M 9/60 Robert A. Pumphre Bethesda, Marylandoar ’ ae 
2 2 = See ee 


e@ 


875 


WuUe 


j MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE oh MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a COUNTY 


ovTE6OMER 


MARYLAND 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edm. 


a. STATE COUNTY 


DisFerct of Coven Bc4 v 


. CITY OR TOWN (if outside corpdrate limits, 
write RURAL end give nearest town) 


WhEBRTON 


¢, LENGTH OF STAY IN Ib 


24 hours after . 


, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospilal, give stree! address) 


Bel Pee Nursine home 


WASH / AL a =e 41K -3 


"ON A FARM? 
yes [J No [Z-—— 


A330 ge PL, SE. 


5. 3 NAME © OF First “Middle , Last DATE nth “Yoer 

(Type or print) L004 ia Cooke y DERTH anh at 96 > 
5. SEX © [6 COLOR OR RACE) 7, maRnieD [] NEVER MARRIED oy® b: OF wth tea (in years | IF artes WF UNDER 24 HRS, 

Fe ALE last lh Ose Months) Deys | Hours | Min. 

EMAL k 4 fx. wivoweD [] —vivorceD Ausus Tif | 
Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ld fate, or foreign Csr ¥2, CITIZEN OF WHAT COUNTRY? 
ring mos! of working @ if retired) | 
SALES LA DY WASHINGTON, O-C.| GS, 
“14. MOTHER'S MAIDEN NAME 


DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO, 


(Yes, no, or unkown) | (Ifyes give weror detes ofservice) 
No 
18. CAUSE OF DEATH [Enter ‘only one cause per line for te), (bl, ind te), Que 
PART |. DEATH WAS CAUSED BY; 22 fosbic 


“He. 


ician. 


IMMEDIATE CAUSE (e), 


Quiew 4 Bram 2) sacek Croc 


SMITH 


T : ~ Address 


Pehaaw Coolky, UN3ZB Sehy Ki Pc 


INTERVAL SeTWEEN 


°F Mos 


igned by the attending physician and completely filled in by the funéral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


|, cremation, or removal, and in any event, within 72 hours after di 


hee 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


saw the deceased alive on.............0946 


oo pa vy : ATTENDING MED. STAFF = Saas SOREN 
an. 77. mp, | PHYS. DIRECTOR RIMS o 


22c, PHYSICIAN'S 


| NAME (Type) Hex G. acto, La) 


22d, ADDRESS 


23b, DATE “THEREOF 


Maw. 23-6r-| 


Fa. BURIAL, CREMATION, 23c. 


L (Specity: 


To Hos 
death. 


TO FUNERAL 


Copa, Kelp 


NAME OF CEMETERY OR CREMATORY 


23d. CATION | (City, 4 ‘or county) 


2 Md. 


(St 


eee A uae gdh hn. Sm ad 


a 
= 
aga DUE TO Sp /4 

% i we 
fe Conditions, if ony, which RAL rim Sie Lupe Poh. = =* 
e 3 ad gave rise to immediete cause [ Lary 
o7a- (eliGtiling ite undedSingn tegen’ Lo Ke Px, y 
B Hieis! saute last (el Te VY Une 2 eg ee 
3 ae BO PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAMH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
£8ae 
Bees YES No 

3 = _as 
2335 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nefure of injury in Pert | or Part Il of item 1B.) 
Ou 5 OR CONTRIBUTING [] CAUSE OF DEATH 
£ff=+ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ens J — 
= 3i3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cat 20. (City or town) (County) (Stete) 
Bees Hour ¢.m, While Not While fectory, street, office bidg., etc.) 
£8 ¥ an 19 at work [_] et work [_] H 
= a 
2088 . Ecertify thal (I) (this hospital) attended the deceased from! JAD occur 98. 7 sd LAE, 19% that (1) (we) last 

ee WF 192.2, and that cleat occured BE te from the causes and on the date stated above, 

fa 
o2 
ce 
os 
aS 
58 
ge 
38 


Hkp Gms 


RAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
1SM 7/61 


166 (- Shia ute oot 


at 


25a, “D BY REGISTRAR 


pare MAR 21 '62 


2Sb. REGISTRAR’S SIGNATURE 
Onttun 8, Taare 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
“BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18. CAUSE OF DEATH [Enter only one ceuse per lina for (e), (b), end cH] 
PART |, DEATH WAS CAUSED BY: 42 


IMMEDIATE CAUSE ep, Z ee 
4 . 3 DUE TO 


permii 
, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death,, 


ician, 


za ONSET AND DEATH 
Lie J pect 


tty flbmgeage Clee 


Conditions, if eny,“which {b} 
geve rise to immediete couse 


Pa i” O-, Some 


4 FE 
ma 0 337 § * a acer oe GF DEATH 93 26q 
= 23 1. PLACE OF DEATH 7 Fiim—856 27 RGAE ate diner Ww {Where daceesed livad, If insitierh- before admission) 
“eee a. COUNTY e. STATE b. Se 
5 20 Montgome ___ MARYLAND Maryland Mont; 
2a b. CITY OR TOWN (if outside corp i c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ouiside corporate limits, write ioe and giva nearest town) 
= es 5 write RURAL and give nearest lown) 6 a 
Sai Rockville ) / Rockville 
& = 3 
38 d. NAME OF HOSPITAL ‘Sf insTTUTON (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
23 ! ON A FARM? 
= 214 Frederick Ave., te 214 Frederiok Aves, ves [] No fe 
4 "3. NAME OF First ~ Middl lest 4, DATE Month be: Y. 
© 3k DOE ir iddle es Bk oni y ‘oer 
g e Hy {Type or print) _MILOY C COOPER DEATH March 5 3 19 62 
*% |———____ —_____ a — ~ — —— — — 
® os 5. SEX ~~]. COLOR OR RACE []) 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [APNEVER MARRIED 
8 ve = lest birthday) |"onthe| Days | Hours | Min. 
7 88 female colored | wirowi [ pivorceo [ ove 5, 1905 56 vs. 
@ &2 10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) | Me 1 aa U. s 7" 
cS ryle 2 De 
& 2s a — hae ~~ 2 | ges > 22 | wl = 
= a 8 13. FATHER’S NAME H 14, MOTHER’S MAIDEN NAME 
—£ on ons 
eee a! Cerroll Florence Hayes 
es § “a WAS Baa Sa aa IN U.S. ARMED FORCES? (16. SOCIAL SECURITY NO.| 17, INFORMANT Address i 
3 2 ‘as, no, or unkown] lyas give weror datesofservice) Ne lson (G; 
cS oope 
; my, per Item # 2 " ‘ 
“3 4 ~~ | INTERVAL BETWEEN 
¢ 
S 
oc. 
2 
3 
Ee 
J 
a 
= 


€Lagee: 


{a), stating the underlying 


(Linea = 


cause lest. 


pa eee * 
PART Il. OTHER SIGNIFICANT con lao oo CONTRIBUTING TO DEATH LP ae maar 8 f Not REPATED TO THE 


retained by the hospital or attending physi 


After this certificate has been signed by the attend! 


= 
c 
£ 
x] 
= 
2 
B 
2 4 — 
st = Zz CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
= 4 0 io PERFORMED? 
9 o 1s got es Be ves [] no [J 
ta & & ] 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) oe 
& 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
BR 2 & J UF EITHER, NOTIFY MEDICAL EXAMINER) 
vo 3 z 20c. TIME OF INJURY — Mokh, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, "208. (City or town) (County) (Stete} 
=] & Fay Hour a.m. While __ Not While | lectory, street, office bldg., o es! 
2] cy = ie 19 et work [_] et work [_] | | 
gla 
ie O28 2. 1 certify that (I) (this hospital) attended the deceased from....... 4 x 2 £that (1) (we) last 
B20T o saw the deceased alive on.. ELI AB SNE Se and that death Peocetreus WIN mm the causes and on the date stated above. 
m3 a 
$5 ee “2 ATTENDING STAFF oe SIGNED 
Anes hs LOA, LoL) Mp. | PHY i rnecror ES PHYS. [_] efor 
é: De [ 22c. eae 6. Be 22d, ADDRESS 
oe pe ye. ce 2 n2bigp 
ie Lalli © VeT7 Vee lo She rill, Foe 
aed fe 32 23e. BURIAL, CREMATION, | 23b, DATE THEREOF | 23¢. a OF CEMETERY OR CREMATORY 23 CATION (City, town or county] {Slate} 
ane REMOVAL (Spacify) (4 Uc 
Beha vr@al {3-4-Gr| 9v WOES tc Kut et 
He 4 0 24 FONERAL DIRECTOR/S) SIGNATURE ‘ADDRESS 250. REC'D BY eae 25b. REGISTRAR’S SIGNATURE 
CLs 
15m 960 \N\\ { ' ZL, ¢ part Le + % 4 pare MAR 1 aay 


eo@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Sprisioneg TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wo 


22b. DATE THEREOF 


its di 


22¢. BURIAL, CREMATION, 


22e. NAME OF CEMETERY OR CREMATORY ge LGCATION (City, town, or country) “‘(Stete) 


REMBY Ah dSpogity) /14/62 Elijah.Ghurch Cemetery 
feeteeh n iE wAtem~R eri lle, Mi. 
2 -bAFO3I 


Poolesville, M4, 


24e, REC'D BY REGISTRAR 


MAR 15 '62 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH Fy rat 
HEALTH DEPT. 1, aetees DEATH 2. USUAL RESIDENCE (Where deceased lived, If =! AO edmission} 

i tee a 2. STATE b. COUNTY 
5 B34 = Montgomery MARYLAND Maryland Montg. 

BCE b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Suoh wri L. i rest town) = 
2g: peiteverie QS Bellsville (rural) 

ry . x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroot eddress) i} <.STREET ADDRESS ~ Wi oS RESIDENCE 
Hunter Ra be Cee Pa 
unter Rd { 
O($*o) - . yes [3 NO [] 
Seele ae =. ul = — ee eee eae 8 
ae, g 3. NAME OF First Middle Last 4 DATE Month Dey Yoor 

€%- 
£2 ee vouter entail Pernell Cooper DEATH March 11 19 62 
£2358 
= = 3. SEX 6. COLOR OR RACE|7, 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3° > . Sate oan 7. MARRIED [_] NEVER MARRIED] 2/3/ aq’ DEE T YEAR | IF UNDER 24 HR 
~B EAS i : WIDOWED ["] DivorcED |} 62 yr. a | g | 
eiog 10. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae 5k done during most of working life, even if retired) Ma US. 
ats e A 
zea, & _ 

2 és a=. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss 

a ad Lewis Cooper Edith Harper 
gOErS TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = 
Filws (Yes, no, or unkown} | (Ifyesgivewaror dates ofservice) Poli R is 

“=£E> Olice Repor 

Bee cS Solos dl Be 
3 S38 id 18. GAUSE OF DEATH [Enler only one cause per line for (a), (b), and (e)-) Zz “INTERVAL BETWEEN = 

=e D DEATI 

2 a PART I. DEATH WAS CAUSED BY: 

3 ag IMMEDIATE CAUSE (a) Asphyxia = fid@y « c | Found dead 
3 Seay Ub ie is , in bed 
32535 Conditions/#it any, which (b) Upper Respiratory Infection 

i 2 . ~ : _ — |— 
Be ae gave rise to immediote cause 

22s $ Z (a), stating the underlying ( OUETO 
SUE eae 
og g cause last. fe}. 
2a as § O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
ae e SSS PERFORMED? 
vy"3a Ee 
“bese < yes [] No J 

2 Md — 

e2535 #2 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part | or Port Il of item 18.) 

a i 2 es @ | PRIMARY () or CONTRIBUTING [) 
eB aoe G | CAUSE OF DEATH. 

7 an " : 
ie ° 3 § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF UURY (Home, an {| 20f. (Clty er town) (County) (State) 
eV eo 8 Whil Not While Resnety siceer onren scar sr) 
zy ne ray Hour a.m, le 1 
on = it work it work 
; z pam. 19 at w a O ! 
SFu8 = 
ie ay 20 a 21. I certify that | took charge of the remains described above, held an Autopsy imi Inspection kk} Inquiry [x]. and in my opinion 
eo hi oA oe . 
SEBS death resulted from: Natural causes €} Accident oO. Suicide fey Homicide ‘Talk Undetermined manner oO 
SUH & 
jo $8 a CHIEF MEDICAL EXAMINER [| 
sigs ee Latust— “a 
28 z eTORL oe _p, ASSISTANT MEDICAL EXAMINER [] TE SIGNED 
s355 kd ee DEPUTY MEDICAL EXAMINER ©] Mar, 11, 1962 
Sz fa 3 NAME (Type) Frank JV Broschart Address (Street, clty, town, or county) 
$38 
axO 
H 


TO = ) 


24b. REGISTRAR’S SIGNATURE 
Crihot £ Point 


VS. AISME 
5M 9/60 


DATE 


a" 


o®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03; 


2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence befor 


; Vontgomery County titan POISE Diss pucounr 
i, b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limils, write RURAL and give neerest town) 
5 write RURAL end give nesrest town) is 
2 ___. Bethesda DOA Washington Y 1X3 
oO d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS ‘ 1S RESIDENCE 


ON A FARM? 


Suburban Hospital __3154 Tennyson Street, N.W. ves] NoX 


h the State Board 


S a: ‘eT First Middle = lee 4. DATE Month rf 
o OF 
= (Type or print) Gail Walden Crossen peatn 3/26/62 9 
SEX &. COLOWOR RACE] 7, ummm [al Never MARRIED @. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS, 
cs QO last bithday) [Months] Deys | Hours | Min. 
Male White wipowen (] __bivorcep ["] 2/26/93 69 yn. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
Uj eae 


13, FATHER’S NAME 


fe ae a 


VW. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
COZ 


a ee- 9 cee 
14. MOTHER'S MAIDEN NAME 


t within 72 hg 


il in Item 18. Give Pages 1, 2, and 3 to the funeral 
Office along with form PM3. Page 5 may be retained for your fil 


buriai-transit permit, File pages 1 and 2 


3 1 = —_<— 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3S (Yes, no, or unkown} | (Ifyergiveweror detesofservice] 
‘ 
: Er Waa hoa Unknown___|WeZ. A, Crosein (urfn) Shing 2 
_ 18. CAUSE OF D! Tenter only one cause per line for (8), (b), end (c).] — 3 INTERVAL BETWEEN 
= ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: § 
= } ) IMMEDIATE CAUSE (6) (G OL-<¢ Ot Lepage eel 
mos 
om DUE TO 
Conditions, if eny, which {b) - a 
geve rise to Immediate couse f 
{e), steling the underlying wags =: 
cause (o) re = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
PERFORMED? 


Yes [] No 


202. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pedt Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection $4], Inquiry f¢], and in my opinion 
death resulted from: Natural causes vag Accident [], Suicide [|]. Homicide [], Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


Le Fee map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER BA 

EXAMINER'S ‘ oe: <6 2 

NAME (Typo! (ARAWK ni fadosca Deter Address (Street, cily, lown, of county) 2G ence 


226, BURIAL, pc | 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) (State) 


20d, INJURY OCCURRED 


While Not While 
jet work [_] et work [] 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or lown] (County) 
fectory, street, office bldg., etc.) | 


Page 3 should be used as a 
prior to burial, cremation, or removel, and 
cS 


MEDICAL CERTIFICATION 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


ted agent, 


its desi 


please execute [he certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner's 


REMOVAL (Specify) 


TO FUNERAL DIRECTOR: 
jigna 


TO on q 


5 3/29/ : 
‘ADDRESS Pe. REC'D BY REGISTRAR | Z4b, REGISTRAR’S SIGNATURE 
VS. AISME i 
5M 9/60 Bethesda, Maryland | par, MAR 3 0 '62 : ee = te 


@®@ 


24 hours after 


rs. Pages 1 


hin 72 hours aft 


The law requires that the death certificate be execu 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physician and completely fined in by thetfuneral 


3 should be detached for use as the burial-transit permit. Then please remove carb 


TIENDING PHYSICIAN: 


®: 


TO FUNERAL D. 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


AL, 


death, Page 4 
director, page 


TO HOS 
be filed with 


VR AIS (4) 
15M 9)60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03372 


2, USUAL RESIDENCE (Where deceesed lived, If Tnatitullons Residence before admission) 
e. STATE b, COUNTY 


mils, wan WOR Ea Sis neerest lown) 


' MARYLAND M 1 
¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if outside corporete 


Ny 


= ache - i 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give streel eddress) d, STREET raoheRsing ton i = eae 


1S RESIDENCE 
ON A FARM? 
So ____. 4300 Glenrose St._ _| ves [NO 
3. NAME OF First Middle Lest DATE Month Dey ‘Yeer 
RS eee. . | OF ‘ 
| ee Pint Helen Marie Crossette | "*™ March 15, 19 
S. SEX 6. COLOR OR RACE . MARRIED Oo NEVER MARRIED. a} 8. DATE OF BIRTH 5 SS IF UNDER YEAR| IF UNDER 24 HRS, 
d lest birthdey) |"Months| Deys | Hours | Min. 
Female White wipowep f | pivorceo [_] May 22, 1888 73 ys. gi i ag | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|, Retired _ Housewife — WY. owe. => 
"| 14. MOTHER'S MAIDEN NAME 


/13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. Ser (County & State, or foreign country) 


Glare: Wines eee ol te. 


17. INFORMANT Address 


_—_ Charles _P 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
[Yes, no, or unkown) | (Ifyesgive werordetesof servic: 


| 16. SOCIAL SECURITY NO. 


] 18. CAUSE OF DEATH (Enter only o1 line for (e), (b), an (si George Crossette-Son-same 2d INTERVAL BETWEEN 


oy oe Myocardial Latarction, Astero-seplal eo deys' 
7 a gh = (DUETO 


Conditions, it any, which 61a, COA ary scleros/s ; = 
geve to immediete ceuse 

{a}, steting the underlying ¢ CUETO 
couse fest. (c) 


A F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED ) TO THE T TERMINAL DISEASE CONDITION sIVEN IN PART He) 9. WAS ar iors 

j = a ae. 4 PERFORMED‘ 
< - ear = — 
oe y eee E ass ves [] no 5a 
= 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRISE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
€ | OR CONTRISUTING [] CAUSE OF DEATH 
G ] Ue EITHER, NOTIFY MEDICAL EXAMINER) SS — 
=) = a a2 _ 5 : t 
$ 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY stony: ferm, 20f. {City or town) (County) (Stete) 
a Hour a.m, While hile factory, street, office bldg., etc. iM 
2 pepe i ( ae S55 


. I certify that (I) (this hospital) attended the (aged from... 3 p 4 to. Ch AD vvccy hk that (1) (ase) last 
saw the deceased alive on...... ALY. nol 9 we and that death oS tl at [34 ~O..M, from the causes and on the date stated above. 


220. SIG 22b. DATE 
rs ATTENDING MED. STAFF SIGNED 
2 A M mo, | PHYS. a pirector [7] PHYS. [] Sia 42 
Pe. PHY Si IAN'S 22d, ADDRESS 


im STewarl Clapp MD l4pyo chery Chase Dr 1° gg 58 


ee eae 


Zae, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) . . . 2 
3/19/62. Arlington Nat. mn, ginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland Cinta Lf, Paints 


@ 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a. 
be STATE 


7. MARRIED [_] NEVER MARRIED [_] aorta 


le white 


6/15/97 Hnits| Devs 


[Hours | Min, 
wivowed [] DIVORCED 


64 ys 


§2388 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 033°: 
= arf. = - 
HEALTH DEPT. | piace or veatn irene t5-e + P}, USUAL RESIDENCE Whore decooied lived, If Inaiitullon: Resldonce belore edmission] 
Se ut @. COUNTY ©, STATE b. COUNTY 5 
cs / mn MARYLAND Maryland Monte. 
He BaTVORToM tec a5 Tims, e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town} 
8 5 ‘write RURAL end give neeres! town) 
mie, own (rural) _ Ob Germantown (rural) ie 
i 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) é. STREET ADDRESS © 5 RESIDENCE 
5 Viojet Lock Rd. Violet Lock RA. ame nox] 
+ 3. NAME OF First Middle Tet a DATE ~ Month ‘Day _Yeer << 
2 ech stat v 
2 Cn Paul A. Czichos BEATE yer, 9 ,_1962 19 
2 5. SK 6. COLOR OR RACE 3. DATE OF BIRTH 9. AGE (In year |IF UNDER YEAR] IF UNDER 24 HS. 
2 
§ 
a 
=-_ 
a 
o 
2 


24 hours after death. If any 


death resulted from: Natural causes kl Accident (ot: Suicide ek Homicide [eal Undetermined manner iB 


ig CHIEF MEDICAL EXAMINER [_] 
stewart ee DATE SIGNED 
SIGNATURE tw A }. mip, ASSISTANT MEDICAL EXAMINER [] 


Sh 


please execute the certificate, wi 


4 should be forwarded to the C! 


si 
5 
oO 
ae 
x 
2 
Uv 
3 
& 
go 
= 
8 
= 
E 
“a USUAL OCCUPATION [ ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 0 during most of working life, even If retired} ALV in 
nl Gov. service (retirdaa} USA 
ed 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2a 
i = Frank Czichos Rosa M. Phkent] 2 Ry * 
rE s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 Address 
22 (Yes, no, or unkow: Wises woror delesof service) 
s > 
zee yes 452 34 452) Police report _ 2 oe 
= = |. CAUSE OF DEATH [Enier only one cause per line for (e), bi, end (c).] _ INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: ONSET ANOPEATH 
ose Peet CAUSE (e}__ Coronary occlusion = —_+_—|sndden 
88sec dy y ae DUE TO 
£6256 Conditions, if eny, wnie (b) 4 | 
=% e geve rise to immediete cause ie * 
ee : DUE TO 
cise (0), steting the underlying 
B2fy 5 couse lest, (e a! 
= a 835 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo]| 19. a Autopsy 
Spu os e a rs 
Patt O(§ ws Ene ig 
= 2555 f | 200. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
a CS « | PRIMARY [) of CONTRIBUTING L] 
Gs242 8 | cause oF DEATH. 
om — = _ 
= oo z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ai 20f. (City or town) (County) {(Stete) 
E 82 a Hour em, While __Net While fectory, street, office bldg., ofc.) 
si = 5 = a 9 jot work ot work ' 
at as 21. I certify that | took charge of the remains described above, held an Autopsy ma} Inspection Ex} Inquiry i and in my opinion 
Segoe 
Q o 
as 
ag 

a 2 
r “4 go das DEPUTY MEDICAL EXAMINER f-] Mar. 9, 1962 

2 ores NAME (Type) Frank J. Broschart, AddrésiStree!, city, town, or county) aa) 

ta 5 a BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME a Sl OR Sees 22d. LOCATION (City, town, or country) = (Stete) 

a . REMQVAL (Specify) : - 

° Qs Bur 3-14-69 | Arlington Arlington Va 

‘ADDRESS 


24b, REGISTRAR'S SIGNATURE 


Chita & Mase 


23. FUNERAL DIRECTOR » REC'D BY REGISTRAR 
YS. AISME , rs 7 
hrnest C. Gartner. Gaithersburg. id. |, MAR 15 '62 


5M 9/60 


@@ 


MARYLAND STATE DEPARTMENT OF HEALTH ed 
1 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03381 1. GERTHIGATEDOF DFAT. sux 03374 


lest birthdey} 


| Deys | Hours Min, 


wipoweD [_] pivorceD ["] 


Male White 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
done during mogt of working lifa, even if retired) 

‘Re. S Red 


Ta FATHERS NAME i o? |. BRE Law =i. Uy. S Ph 
TH om D4 PEE M Alle set lr LDhw Son 


15. WAS DECEASED A. “4 U.S. ARMED FORCES? 16. SOCIAL SEC pp Address FOG 7D) Aagre Lvs 


17, INFORMANT 
(Yes, no, of unkown) | (Ifyesgivawarordatesofsarvice) Eo te 
Mate aeR A Dee Dn Bokded DARBY = dk dg 
18. CAUSE OF DEATH [Ener sgt line for (a, (b), INTERVAL BUPVEEN 
PART |. DEATH WAS CAUSED BY: wr Ret ee y laa 


j IMMEDIATE CAUSE (e)__ 
Lf 


. ‘ A To 
4 im 
Conditions, if eny, which 


geva rise to immediate ceuse 


{a), steting the underlying DUE TO 
couse lost. (e) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BiT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


ug IG b9 


yrs. 
BIRTHPLACE (County & State, | Ties country) 


. 
5 = af bef! + . 
Cs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before edmission) 
eG = coun a.STATE | b. COUNTY 
§ = Montgomery rs MARYLAND Maryland , Montgomery 
2 A b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL and give neares! town) 
5 a writa RURAL and give neerest town) 
si 3 ____ Bethesda _ 10 days _ by  PAd Yo / Silver Spri 
e d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give straet address) iE SPREET ADDRESS. 80 Wayne avenue °. aa 
: }- : 
3 ____ Suburban Hospital < TERE DAG Hone 
oa 3. NAME OF First Middle Lost 4. DATE Month Dey —Yeer 
ne DECEASED oF 
€ tps Robert he 2 arb 7. DEREH Marc 1, 19 62 
— 5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
: x ACES 
3 
g 
3 
> 


nsit permit, Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and 


> 


19. WAS ‘AUTOPSY 
PERFORMED? 
ves [] wo 


208. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) * (Stota) 
factory, street, office bldg., ete.) | 


2006. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 


Hour a.m. While Not Whil 
E 19 work [_] at work 


I certify that (I) (this hos 


saw the deceased alive on. 


MEDICAL CERTIFICATION: 


that (1) (we) last 


ith occured a AM, from the causes and on the date stated above. 
22b. DATE 


al) attended the deceased from. 


TTENDING PHYSICIAN: The law requires that the death certificate be execu 


fe retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely fied in by the funeral 


should be detached for use as the buri 


Se j ATTENDIN' MED. STAFF SIGINED 
nha g ile i b PHYS. Ki Director [] PHYS _B3~I4 cs. 
ag Se 22c. PHYSICIAN'S t ag dy ADDRESS < 
ees / Mae Wot Dr, Oliver Thompso Sv i‘ w X eiaks 

“a Ss [oes WE ae 

82633 73a. BURIAL, CREMATION, | 23b. ah EREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION, wal oF se (State) 
o << REMOVAL sae ’ 

ovoud ] 3/3/é | Meveca Bealls oy is 

ae w 24 ah er ECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 25b. rena S ie 
15M 9/60 “Ln eae eet, oul DATE ywpp 6 '62 con 


o@ 


= 


Tand 2 should 


24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


in by the fun 
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ENDING PHYSICIAN: The law requi 
retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attendi 


bad 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


10 nos: 
death, PWee 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03382__ CERTIFICATE OF DEAT an a _033°75 


1. PLACE OF DEATH: jAL 


2 i i tione Residence. before edmission) 
a. co UNTY —-# a. STATE b, COUNTY onge 
MARYLAND Ma 


b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL and give corte 


writa RURAL and giva (erst town) 


lakome Par /9 Takoma Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a, Gare 
7807 Garland Ave 7807 Garland Ave. ves |] NoCy 
3. First - ae Last F DATE Month eae. ae) 
DECEASED 
see Annie M Darne i biart March 18, 19 62 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeeors | IF Ries 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED] NEVER MARRIED [_] 


wipowtp ["] Divorcen [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


March 22,1878. sr 


M1. BIRTHPLACE (County & State, or foreign country) 


Reube Days Hours | Min, 


Female White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


At home Miaryalnd _ U.S. 
13. FATHER’S NAME = " 14. MOTHER'S MAIDEN NAME 3 A 
Thomas W Wo bster ‘| eliza Byrrus 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address “as. 
(Yes, no, or unkown) | (Ityes give werordatesofservice) 
OSs. |. ae Vi |__Eppa W Darne - same_as above. : 
18. CAUSE OF DEATH [Enier only one ceuse per line for (e), [b), and (o)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yh 8 ONSET END cae 
IMMEDIATE CAUSE (a) Wes = cd = : 
} 5 ; DUE TO ~ 
Co 


é 4 ~*% 
ns, if any, which (b)__ Corvin 4 AT EF ac ety ee ter el Tah 

geve risa to immediete cause 

(a), steting the underlying DUE TO ‘ ~ ye 

cilia sled. = e eae ae a _ Re eee 3 7a . 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTI Me)} 19. A een 


Zz 

i} ORMED? 
8 ves [} No 
= 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest] or Pert Il of tom 18.) 4 J 

E | on CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20h (City or town) (County) (Stata) 
a Hour a. While __ Not While factory, street, office bldg., etc.) | 

= 19 et work et work 1 


21. | certify that (I) (this hospital) attended the deceased from. , that (1) (we) last 


saw the deceased alive on...2 le Aen Pap) tee and that death occured at Xe M, from the causes and on the date stated above. 
22b. DATE 


220. SIGNATURE 
Mn ake K Cryo nd, fe 3 Mo a oA oI BIRECTOR | PS. ‘a SS 
22. PHYSICIAN'S 22d. ADDRESS 
3m 
NAME (Type) " 63enu —(3 S4, Mu, Went, 8S. 


234. ee (City, town or eas (St 
Washington D.C. 


25b. ene SPS SANA 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 
REMQNAL _(Specif * 
Byrrar | 3-20-62 Congressional 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Lee Fyneral Home - Washington D.C. 


2Se. REC'D BY REGISTRAR 


DATE MAR 2 2 b2 


~ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92382 CERTIFICATE OF DEATH “ 03376 


x 


a a — 
é 6 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ad: 
tel oe ¢, STATE b. COUNTY 
5 2 Montgomery MARYLAND Dw. : ; 
2 = b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulsida corporate li writa RURAL and give nearest jown) 
= %. write RURAL and give nearest town} 
Ns Bethesda (Rural) 189 days, __ Washington ,: 47x 
& d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, giva siraat address) d. STREET ADDRESS . {ome 
—__U,_§. Naval Hospital _ =J ie P all? ae 25th Street NW ves [] NOX 
3. NAME OF ss Middle F 4, eed Month Dey Yeer 
DECEASED 
peseecreetl Se nea. Jeanette Davis DEATH = March 19, 19 62 
6. COLOR OR RACE|7, MaRRieD |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF U UNDERY YEAR| IF UNDER 24 HR 
oO last birthday) or Deys | Hours | 
le Caucasian! wroowe [] oivorceo [] | December 3,1903 I 58 yes. lla (a 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
usewife = secre es Washington, D, C. | _USA . 


14. MOTHER'S MAIDEN NAME 


Nettie C. Owens 


Edward Sullivan 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT i "Address 
(Yes, no, or unkown) | (ltyesg deletes 


No yoga Records 
ima @ for fe), (b), « end (eo). ia 


18. CAUSE OF DEATH [Enter only one ca i 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) (OO pe 
| 4 } x DUE TO 


16. SOCIAL SECURITY NO. 


WNTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if en (b) 


pave rise to immediota cause 


as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


to burial, cremation, or removal, and in any event, within 72 hours after 


cate has been signed by the attending physician and completely 
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{a), steting the underlying DUETO 
cause last. te) = — 
Es z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Z 4 YES NO ia 
g © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 1B.) 
ay & | On CONTRIBUTING [} CAUSE OF DEATH 
= 3B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a ; = 
s & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
= = Hors oni While __ Not While factory, street, offica bldg. ate.) | 
Z at work et work i 
a p.m. 19 
oO 
=] 


e retained by the hospital or attending physician. 


saw the deceased alive on......] C. ch. D5... 19.62., and ita death Read atl: OANom. a causes ae on ee date slated above 
2b, DATE 


be filed with the State Dept. of Health prior 


22a, SIGNATURE 
ATTENDING MED. STAFF 
ian. mp. | PHYS. [>] oirector [} PHYS. XK] March 19, 1663" 
re aa YSICIAN’S 22d. ADDRESS > % 
& e | NAME (Type) 
z _ CS WIELLTAM_C.._MONELL LT MC_U bee 
2s Pp 23a. BURIAL, CREMATION, | 23b. “DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘town or PRcunhy . in 
Bao aL ieess 
oto ve 196 Arlington National Arlington, Virginia 
~e AIS {4) EGAL 2 'S Sit ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
TeRage , 2224 Wisc. Ave., Wash., D. Goargap 2 2 162 . ee 


® 
2 


tem 15 Film 509 3-2) WARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BIAS’ CERTIFICATE OF DEATH 03377 


= 


‘ 
c 


5 $2 = 

% s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 

oe 0. COUNTY 9. STATE b, COUNTY 

5 ong Montgomery ss Manvianp || Maryland re Montgomery 

ee 3 b. CITY OR TOWN (if oulside corporete limits, c. LENGTH OF STAY IN 1b ps ane ‘OR TOWN (If outside corporete limits, write RURAL end give neeres! jown) 

« 3a write RURAL end give neeres! lown) 

OPES 3 ___ Bethesda ™ al) 30 days 57 1 Kensington. eae 
ca d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) d. STREET ADDRESS e. IS Leabhos 
ay ON A FARM} 
et A ; 

3 The Clinical Center, Bethesda 14, Md. 3112 MeComas Avenue ves (J No Bd 
5 3. NAME OF First Middle Last | 4. DATE Month Dey ‘Year 
2 DECEASED 4 | OF 

Fie ot pert} Argent Elaine Denniston | PAT March 4, 19 62 


al 
fe 
3 
a 
E 
8 5. SEX 6, COLOR OR RACE|7, marriep |] NEVER MARRIED Ge | 8 DATE OF BIRTH 9. AGE (In yeers |IFUNDERT IF UNDER 24 HRS. 
hs last birthdey) Pee Days | Houss Min. 
a8 Female White wivoweo [_]~olvorcto[]| 25 November 1959 |) 2 = | ae | ~~ 
5 = 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$8 done during most of working life, even if retired) | 
‘7: JS emia ee None ____—__—_'|_—‘South Carolina PS ec 
a 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2a 
AA 
3a Charles L. Denniston, Jr. Rosemary Brown = =% = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO,| 17. INFORMANT, Add 

28 (Yes, no, or unkawn) | (Ifyesgivewerordetes ofservice) The Medical Reed ff? . 
on No i None he Clinical Center, Bethesda li» Marylan = 
ts | 18. CAUSE OF DEATH [Enter only « ‘one cause per line for (e), (b}, end @ J te ON. vat SAUER 
BE PART I. DEATH WAS CAUSED BY: ory. SETAND Peet 
z a 20 yi a cause (¢) Acute Cardiore: popiratory Failure _ a. 2 ee ae 
ae =  ouEI0 

£ Spits Ma. Wich » Acute Myelocytic Leukeméa ; 7 Months 


geve rise to Immediete couse 
{e), steting the underlying 
couse lest. (e) 


. WAS AUTOPSY 


ra PART Il, OTHER SIGNIFICANT CONDITIONS C BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

ae 9 PERFORMED? 
6 “ ie a ra ves [x] No [] 
i= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert I of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208 (Cily or town) (County) (Stete) 
3 7 While __Not While fectory, street, office bldg., etc. MN i 
= 0 at work et work 


ae 2 toMarch 14..., 1992, that &) (we) last 
OF Mom the causes and on the date stated above, 


TENDING PHYSICIAN: The law requires that the death certificate be executt 


retained by the hospital or attending physician. 


TOR: After this certificate has been 


page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


certify that (i (this hospital) attended the doceased from. 
e deceased ajive on. March, Fis AS 62., and that tee occured al 


®. 


IGNATURE ie LL rst 22b, Hola 
s 2 ‘ A. WiTU, 0. mS SE] binecror [] PHYS. a) 3-1h-62 oi. 
22c, PHYSICIAN’S 22d. ADDRESS The Glitdienl Cent. N ti 1 
S NAME {Type} er, Na rie 
a8. | George Ki Porter M.D. |Institutes of Health, Bethesda, 14, Md... 
Oc 2 g 23b. THERE: i . NAME OF CEMETERY OR CREMATORY 23d, CATI (City, toy or county) oe: 
a 7 dead ME 
Pe en ” kL DJREC LAS Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE = 
15M 9/60 ALMA G-eoate MAR 1 6 '62 Onthun & Hane 


—_ 


023385 CERTI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FICATE OF DEATH 


Reg. Dist. No. ("2 


|. SEX 6. COLOR OR RACE 


Male White |woown 


7. MARRIED [R] NEVER MARRIED [] 
pivorceo [] 


B. DATE OF BIRTH 


4/4/68 


9. AGE {In years 
Jost birthdoy) 


yes. 


1 


my rg 

ot 3 PLAGE OF { DEATH em USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 

& 8 °. °. b. COUNTY 

= tS Montgomer MARYLAND arylan 

: y ont gomery 

4 b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

§ 3 RAL ond give neorest town) -_— 

i Bs ensington 4,5 Chevy Chase 

ae G i d. ae HOSPITAL {If not in haspitol, give street oddress) ii STREET ADDRESS 2 s RESIDENCE 
2 ] INSTITUT! :. 
S : Carroll Hall Nursing Home 5819 Highland Drive ves 1] NO fd 
6 . NAME OF First Middle last 4. DATE Month Day Yeor 
tremor J. 2 DUERD Done | MARCH ff G2 
8 
z 


IF UNDER } YEAR| IF UNDER 24 HRS. 


Min, 


10a. USUAL OCCUPATION (Give kind af work done 
di aie of working life, even if retire 
Salesman- retire 


Selling 


10b. KIND OF BUSINESS OR ‘aly BIRTHPLACE (State or fareign country) 


Wisconsin 


12. CITIZEN OF WHAT COUNTRY? 


USA 


¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Unknown Unknown 
15, WAS DECEASED EVER IN U. S. ARMED. aan SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give war or dates of service) 4 . 

No 470-12-8447 Adelaide = 3 


in 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


line for {0}, (b}. ond (c}-] 


A-~ oO f 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


) 7, Fe DUE TO 


Conditions, if anywhich 
gave rise ta immediate 
cause (a}, stating the under- 
lying couse lost. 


DUE TO 


oleae h a. Lt Zw 


[vilestaes 


oC Ron h___0 FG oa (hE, YM | 


— 


iE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes 1] No 


e DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 18.) 


21. | certify that | attended the deceased fram: 


alive an AARC Uf... hz 


IDING PHYSICIAN: The Jaw requires that the death certificate be executed within 2: 
': After this certificate has been signed by the attending physician and campletely filled in 


ACTUAL 
SIGNATURE. 


R, 
id 


; 
®: 


a ) rS Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 
> ( = 

6 S 

(ak = | 200. ACCIDENT WAS UNDERLYING 1 

5 & |OR CONTRIBUTING C] CAUSE OF DEATH 

& © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i] & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
= fal Hour a. m. While Nat while 
=A 2 p.m. 19 Jat work [1] ot work 

‘oO 

$ 

a 

ac 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
factary, street, office bldg., etc.) ! 
' 


(County) 


(State) 


[ArAd. PS, 196, tL MARCA Jf, 19&2shat | last saw the deceased 
d that death accurred ath<4SP™M, fram the causes and on the date stated above. 


SIGI 


Ny 
he 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


m 

(4 

« 

S PHYSICLAN'S 

we 

q NAME (Type) Lowden -Drive... 3 = 
or Henry M. = 
a 33 Zo. BURIAL, SUS ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (State) 

~S OVAL (Specify i 4 

mica remation 3/12/6 
FoF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
rae Robert A. Pumphrey, Bethesda, Marylandoar MAR 1 * ‘62 cnvihed db Tinta 


a 
=< 


- 
S 
= 
ct 
2 
if 
6 
a 
DF 
nN 
i 


fad in by the funeral 


ws 


he attending physician and completely’ 
|-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after 


ician. 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be exec 
has been signed by f! 


bd 


be retained by the hospital or attending physi 


‘CTOR: After this certificate 


director, page 3 should be detached for use as the burial: 


‘A 
be filed with the State Dept. of Health prior to burial, cremation, 


death. “Page 
TO FUNERAL 


TO HO! 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g det esd OF DEATH ne 
83386 ‘ie gino /aa/6o 4 03379 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


“con” _ Montgomery manviawn || "“ District of CoPuifbys V4 


b. cue t re Rn gets oce eis /¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Bethesda "(RUST 2h. days Washington — apa: 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
U. S. NAVAL HOSPITAL 3500 Newara St., N.W. vs ENOL] 
3. | NAME OF Sa Ti First Middle Last | 4. DATE Month Dey Yer 
(Type or print) Benjamin Henry Dorsey peat = March 1t 19 62 


"6. COLOR OR RACE 
Male Caucasion 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Naval Officer 


13, FATHER'SNAME 


Joshua W. Dorsey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ee or unkown) | (H yes giveweror dates ofservice) 
s 


_IF UNDER 24 HRS, 
Hours l Min, 


HF UNDER 1 YEAR 
aco ae Days 


7, 8. DATE OF BIRTH | u)9. AGE (In years 
7, MARRIED ES] NEVER MARRIED [__] 1 7 bee 
wow []  ovorceo [-] Beptember 13, AQOT/ 

T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Elenor E. Watkins 


17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO, 


‘18. CAUSE ©. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y; 
— IMMEDIATE CAUSE (a) = — 
S fo 

= FOS 


Conditions, if eny, which ™ Fhe  Datastuned hse ie Char timbing 


gave rise to immediate cause 
(e), stating the underlying DUETO 
cause last. : te) 


$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1 ile) 9. WAS AUTOPSY 
5 YES no [] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert Dor Pert li of item 18.) i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY: (Home, ferm, j 204, (City or town) er (County) (Stete) 

Fay Hour e.m. While __Not While ferlorys street, cfficel Bldg: ./¢le+)) 

2 ra 19 et work [] at work [] j 


21. | certify that (I) (this hospital) attended the dgceased from..2..~..... 1s. ol ne te - hele eae , that (I) (we) fast 
saw the deceased alive on. ‘TY 3 Gn at 9 oe and that rect Oe Fe # 3g, PeMsthe ca causes a on the dete stated above, 
22e. SIGNATURE, 2, pa ae 2b. DATE 
PHys, = [LJ DIRECTOR OO prys. Bg 18 March 1982" 
22d, ADDRESS 
eran 4-2 t _U.S, NAVAL HOSPITAL, Bethesda, Md. = 
Fas. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) ~~ {Stete) 


Suh em March 21,1962 ariington National Arlington, Birginia 
ATURE Fim Mi pteseokineten DoCd 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
JOSE GAWLER*S SONS IN Pennsylvania ie pate WAR 2 0 '62 we a 


@ 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATAR 
03287 CERTIFICATE OF DEATH O 


. 2 
2 —————— 
s PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If Instilution: Residance before edmission} 
g § a. COUNTY r e. STATE b. COUNTY 
5 90 Montgomery _ ___ MARYLAND | Maryland Montgomery 
£ 5 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limils, wrila RURAL and giva nearest town) 
ei ey writa RURAL and giva nearest town) 4/ 
pian at Kensington Kensington 
as x “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, giva streel address) We STREET ADDRESS to os +a ya IS RESIDENCE 
Bu 
ae 
vica "* 9916 Old Spring Road __ 9916 Old L Spring Road ves [7] NO Bd 
on 3 “NAME OF First Middle ‘Lest Month Day Year 
ats (Type ot print) Mackinae. G DRISC olf | peath =©March om 19 62 
8 £- 5. SEX ’ OLOR OR RACE| 7. MARRIED oO NEVER MARRIED (| ® bate OrsRIH ame se 5 (BS Me wh iF Toh ge aes Tu 
~ . nths jours in. 
2 I Female White | wirowt x} — oivorceo [] Nov. 30,1885 ae Mgrm| Pas | 
Da. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Illinois 


14, MOTHER'S MAIDENNAME 


(Unknown) —_ Lyman Jj 


|__ Housewife 


USA 


43, FATHER’S NAME 


Peter P. Spiells 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyes givawarordetes of service) 


|__No - None Mrs. Henry Campbell-daughter-same 2d 
DEATH [Entar o1 ne cause per line for (e), (b), end (e).) INTERVAL BETWEEN 
rt RAO Be yece colon le facedaS | Stent — 
Xk fs duETO 
coer S which” (b) 1k 4 Unbrenrnd 


geve rise to immediete couse 
(a), stating the underlying 
‘couse 


Then please remo’ 


s that the death certificate be exec 


permit. 


DUE TO 


{c). 


I or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely fined in by the funeral 


3 should be detached for use as the burial-tran 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


ENDING PHYSICIAN: The law req 


2. 1 certify that (I) (t 
ceased alive 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
: ”lG ves L160 DM 
is © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter najura of injury in Part | or Part Il of item 18.) re 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 
Sj While __Not While factory, street, offica bldg., ote.) | 
3 s et work [] et work [_] H 
< 
= 


TT 


& 


attended the — from : , 19.G.3-4hét (1) (we) last 
is and that death occured afl: iM, from the causes and on the date stated above. 


22b. DATE 

we rs anal Ct OIRECTOR oO PHYS. oO 3/5/62 a 

28 22c. PHYSICIANZ e -_ 22d. ADDRESS -_-- 

cae | George “Sharpe 10511 Summit Ave., Kensington _,Md 

OeP 5 23a, BURIAL, Gag 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
oho Teoys pra | . . % 
ots Burial-Tratsit 3/8/62 | Morris Hill 
Ee {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 :| Robert A. Pumphrey, Bethesda, Maryland |p, MAR 9 ‘62 Cnttun £ Haass 


& @ 


»* 


ofter death: Page 4 
the funeral director, 


x 


Pages 1 and 2 should be filed with 


Then please remove carbon papers. 


the registrar prior te burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


ty 


: After this certificate has been signed by the attending physician and completely filled 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
¢ hospital or attending physician. 


\ 


may be 


TO FUNERAL DI : 
page 3 should be detached far use as the burial-transit permit. 


TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C3288 CERTIFICATE OF DEATH pap. thine OO. 


L vig a paella YF ide olde {Where deceased lived. If institution: Residence before odmissian} 
6. COU r os b, COUNTY 
Montgomery plaid Maryland jontgome 


¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 


{7 Silver Spring 


b. CITY OR TOWN [If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 
as Pa ing 


a. NAME OF HOSPITAL (If not in hospital, give street oddress] } d. STREET ADDRESS - @. 15 RESIDENCE 
OR INSTITUTION { ON A FARM? 
fe) e Drive yes] no) 
3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
DECEASED se OF 
(Type or print) REGINA M. TU GAN DEATH March 12 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
Femal. Whit lost birthdoy) [Months Maur | Min, 
Female hite wioweo[} oworceot} | May 21,1906 ys. 
100. USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even # retired} e 
Housewife Nd. UsSehe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 . " 
Frank Graabenstein Annali.Prady 
1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 3 Address : Silver 
(Yes, ne. oF unknown) (tf yen. gre wor or dates of vervice) ; 4 1304, Dale Drive Aes : 
Vr. cohn iJ,Dngan Searing, Oe 
18. CAUSE OF DEATH [Enter only one couse per line for {a). (b), ond (<).} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: : a , WE S hela Se ae 
a IMMEDIATE CAUSE fo) Ceviba al ite whigewde Z Ziunvtehs 
= » on je 1 
3 DD yours 
Conditions, it ony, which)» 
gave rise ta immediote 
cause (a), stating the under ( CUETO 
lying couse last. {c). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT_NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
, : SONI LODE as is ° an PERFORMED? 
Chiko t- AAMBE sre ciife C2 - ves No] — 


ran 
200. ACCIDENT WAS UNDERLYING [} 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in’Part 


Zz 
Q 
= 
< 
4 
= 
= 
Fr 
ts) 
= 
4 
r-} 
2 
= 


OR CONTRIBUTING [] CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (Cily or town) {County) {Stole} 
Hour 0. m. While Not white foctory. street, affice bldg., etc.) t 
p.m. 19 lot work [7] at work a 
21. | certify that | attended the deceased fram__ ph bao 5b, 10.__. 3) 2. , 19,G2.,that | last saw the deceased 


ACTUAL 
SIGNATURI 


alive accerennen Tifa Bn 19. 42.__, and that death accurred at, /Z4/M, fram the couses and on the date stated abave. 
PHYSICIAN'S 


ADDRESS (Street, city ar town, stote} DATE SIGNED 
f M0. z. a Aj ke s 32 ale 
NAME (Type) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tewn, ar county) {Stote) 
REMOVAL {Specify} y L 
Purta f Mtgodi reme tery Ks neton, D 
B'S : gh RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ca ‘ 
<< (3 HAR 15 ’62 then f Pian 


a @ 


if MARYLAND STATE DEPARTMENT OF HEALTH 
% DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 


* 2232898 Sn OF DEATH 
s 2 me = a 033% —— 
2 $ 1 Oe DEATH | 2 ms 2, USUAL RESIDENCE (Where d Tivad, If institution: Residanca bafora admission) 
2 3 b. co 
oo ae Nont gomery es ». STATE “Mal. Montgomery 
4 ore 8 b. CITY OR TOWN iy outsida corporata ¢. LENGTH OF STAY IN Ib | c e. CITY OR TOWN (If outside corporata limits, write RURAL and giva neatast town) 
x aye g 0 Bee ee aad giva nearest town) 9 Yrs. c 7 Bet hesda 
£9 8% as GF HOSPITAL OR INSTITUTION (if nol in hospital, give strat addrass) ||" [d. STREET ADDRESS a ae 
pe 8 z i Ha ar (6203-Bannec kburn Drive vs [NO id 
a ac 7 NAMEOR ears Pee Middle Last zi DATE Month Day Yaar 
&a 
g ea ieareu oa) . John Moyle Duncen Pr dreams March 10 15 62 
® Sse 5. SEX ]6. COLOR OR RACE} ef ARRIED | 8. DATE OF BIRTH |9. AGE (I UNDER 1 YEAR| iF UNDER 2. 
os : g 7. MARRIED [R} NEVER MARRIED [_] ieee ED ES antics 
g yA? ta day) Months Hours | Min. 
ra Ea Ms Male White WIDOWED pivorcep [] \ 9-25-1889 Ese | 
e &28 Tos, Ag SCCURATION {Give ind of work , Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign — ~) 12. CITIZEN OF WHAT COUNTRY? 
2 656 jona dyring most of working lifa, aven if retirad ‘ 
= ges Engineer Gov,t Toronto Canada WS sas 
6 ic 2 _ — a = a a = 
Qo 113. FATHER’S Pea NAME 14, MOTHER’S MAIDEN NAME 
3 Pan 
g 23% Jobn T. Duncan | Alice Lukes 
4 S § Ss ei WAS DECEASED EVER INUS. ARMED FORCES? Ae SOCIAL SECURITY NO.| 17. INFORMANT SS” Address ee Md.” 
£ 223 ‘as, no, or unkown) | (Ifyas givewarordates of service 
ae o ices 227-07-311 Alice E. Duncan 4705-Eradley B vd. 
fe Se & USE 0} fEntar only one causa per lina for (a), (b), and (c).| INTERVAL BETWEEN 
SoHE. PART I, DEATH WAS CAUSED BY; le z 
ee ase \ IMMEDIATE CAUSE (a) C ener Ss ‘acd e7> ; | / Laie» 
Seegeec =. ) 
faqs ~ DUE TO m 
zeke Conditions, it any, whj tb) Decubilal «i {a ers 45 pros. 
25626 5 immadiat = =g 
i 3 35 gave risa to immadiate causa 
2s ‘ (a), stating tha underlying f° OVETO if df k 
= sgag ia =e x Ce rebra co yh lize, a rteriese eros 1§ 
ai = fe ——_ ee 
a Sota 1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
Fave AIS wal: a ee. 
OGe ot Ts Aip fracture r ae E ves Rf No [] 
v2 5 32 = [20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
io 6 a = OR CONTRIBUTING [] CAUSE OF DEATH 
meses G |e EITHER, NOTIFY MEDICAL EXAMINER) 
-—U5 4 _ ———— a 
gs pee & § | 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY [Homa, car 20F. (City or town) (County) (Stata) 
eer g HH. = Whil Not Whil factory, straal, offica bldg., ate. 
ae< BS 8 vs Sata 19 fatwork [J at work 
oes S 
#30 83 21. | certify that (I) (this 4 attended the deceased from... ; b 9. sa. NAR. 198.8, that (1) (we) last 
Rg OS e saw the deceased alive On..A. Tiber 19.9 rr an 1 death ire) aif: Kan, from the causes and on the date “lated above. 
£3 22—. SIGNATURE ae 7 22b. DATE 
fi thy 4? iu MEO Boor OME 3/16 762 
oe Stat) M.D, : 
ao A 7 
eG DE | /22c. PHYSICIAN'S "22d. ADDRESS 
O ed T th 
Bes NAME (Type) “Deore oP. Ei, MD. ESL Aclingfin kd. Belles da (baie Ad, 
iS ees See 7 ——— 
925s z Fie, BURIAL, CREMATION, 235, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City ia town or county) (Stete) 
m ¢ bo = ee AS city) 
otek Cremation | 3/10/62 Fort Lincoln Crematory Prince Georges County, Md, 
Gy g . REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ame (fine Sscvime'Co,202, UthSerect ww, [oto Mae 
of . DATE [ere 
ps Beet E “Washing ten—9-,D-.C<———__ Pat _ OS et tt 8 Pla 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
1 Ray STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03383 


HEALTH DEPT. 1. PLACE OF DER: 2, USUAL RESIDENCE (Whore decoosed lived, If inslitullons Residence before admission) 
é Mi a a, STATE b. pa OT. 
= Kats 
3B. IR TOWN {If outside corporete limits Write RURAL and giva 22. town) 


i 


is necessary, 


b. (if outside gotporete limity? ¢. LENGTH a aa ak IN Ib e.city. 
weil ind give’ pedrest ew “ 
d. NAME OF HOSPITAL OR NST inca {if not 5 ati streal rT alt — 


5 me Middle 4. DATE fh Y F 
DECEASED OF 3 A 
(Type or print) a ee 5 ae = ain DEATH EDEL, L tea2 


5. SEK [6 COLOR ee ZL VER ces L| & DATE Pr oirth 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
AkLe\ Ltr $7A at baiaeia y) Fear] Hours | Min. 
Z7} wipowed [] _bivorcep [-] £5) v4 cu 
KIND ISINESS ORANDUSTR Bikr 


00. LZ: Le) Le (Gre kind of wor TH, BIRTHBLAGE-St0te or lorsign country) 12, CITIZEN OF WHAT COUNTRY? 
done dysing most of Das Pvfre i LL Le. 
13, Re ten Rona: 7 mer aT 
£5 ¢ toe DIA 7— do. 
(gg, no, or unkown) | (Ilyesgive werordetesofservice) 
pedahdhak Pye his eet See 
PART I. DEATH WAS CAUSED BY. 
; IMMEDIATE CAUSE (e) aCe heal 
+ >. e | puerto 
Conditions, if eny, which a Aloe pei 
DUE TO “ 


f. 1S RESIDENCE 
ON A FARM? 


2 6 dl ME fA aN 


and 2 with the State Board of 


age 5 may be retained for your files. 


2 


ithin 24 hours after death. If any 
I in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


transit permit. Fil 
|, and in any eve: 


14, NOT yp ja = 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 9 7. ¥ dress 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] nal — 
gave rise to immediate cause 


’s Office along with form PpAd 


{e), stating tha underlying 
cause last. te) 


= 

oO 

” 

4 

3 

3 ona. - 

3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS ey ET Tq DEATH JOT RELAT HE TERMINAL DISEASE CONDITION GIVEN IN 1a)| 19. WAS AUTOPSY 
= 2 & PERFORMED? 
a v 

= Sika! wr, )_afenrth— ; a 242 , Lvs §¥] xo EG] 
=| | 200. EXTERNAL CAUSE WAS CRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Pert Il ol item 18.) . 
“= | PRIMARY [1] or CONTRIBUTING: . 

a | CAUSE OF DEATH. 

a 2 bumente Mr ur eh Fortra k— 

© S| 20. TIME OF INJURY — Month, Day, Year | 204. | ae OCCURRED | 20a. PLACE OF INJURY (Home, f m™| 20f, (City of town) (County) 

& ry etc.) | 

: = 

a 


Rei While __Not While fectory ajrest, office bldg 
Dt) be. 19 62 |e wo [ot wot ‘Leen vit Ind 
21. I certify that | took charge of the remains described above, held an Autopsy (x. Inspection Inquiry [Eh and 4h my opinion 
death resulted from: Natural causes va Accident je Suicide aa Homicide a Undetermined manner O 
CHIEF MEDICAL EXAMINER [~] 
Rane _ Laretact mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EDICAL EXAMINER 
EXAMINER'S sgt wer ewe 2~1962 
NAME (Type} RA ‘A sie 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF i= 


Address (Street, city, town, or county) 
REMOVAL (Specify) ij 
___| 3/5/1962 _ 


“) 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
Burial 


National Mem s_Chur ch, Virginia _ 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S sich NATURE 

VS. AISME 

5M 9/60 Ais , es AGE] L4k¥A MU, 


pare MAR 5 '62 Other & Tons 
eels = 


‘AL EXAMINER: This certificate should be executed wi 
certificate, writing the word “pending” in pencil 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner’ 
or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTO: 


TO = 
please execute If 


iy @ 


: edsst 


bems 10%e. S221 2.7 2RARYEAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03384 
HEALTH DEPT, |5- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilullom: Residence before admission) 
. 3 * 9 a. STATE b. COUNTY 
= ; q MARYLAND ned Mean 
3 B.CITY OR TOWN it ours “LENGTH OF STAYIN || e, CITY OR TOWN lf outside corporale Vimilsy write RURAL i g est town) 
8 wer and give ‘ ; 
e : pes > (2 4 Ailes : Fi 
"a 2 d. NAME OF HOSPITAL OR INSTIFUTION y nofin hospital, give street fddress) | dSTREET ADDRESS. - F * IS RESIDENCE 
. 2 Te Giz Ine ae a Gi24 _| vs] No ff 
2 Rag aa 3. NRME © OF ‘i First “Middle last by Ae 
= oF 
4 (geserptl acre - Zi PO gaa im 962 
£2 5. SEK 6. Beet? ‘OR RACE 8. ¢. OF BIRTH 9. AGE IF UNDER 1 YEAR) IF UNDER 24 HRS. 
es A 7. MARRIED [gL NEVER MARRIED [] eye A a ae 
5 nate ( UY, G _| wows [] _ pivorcind®) ~ FAS i~ /37 | | 
TOs. USUAL OCCUPATION (Give find of work 


during most of working life, evan if cetired) 


13, FATHER’S NAME 


t within 72 


in 24 hours after death. If any 
ive Pages 1, 2, and 3 to the f 


Evan W, Eaton 


10b. gD OF WUsINESS OR INDUSTRY | 11. ies (Stete of foreign cou 


ae 4 yr 


12. CITIZEN OF WHAT COUNTRY? 


MN. $.@ 


V4, Up RS. A} 


Inez Eanius 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT rN, 
{¥es, no, or unkown) | [Ifyesgivewarordetesof service) nentlar 
| Yes None D, €almn (wpe yt Gee — § PL 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL Et EN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY : 
MEDIATE CAUSE (eo) Barbiturate poisoning 3 = 1|_ ese 
er / [ ‘ DUE TO 
Vv Conditions, if eny, which {b) =? . 4 as tle ee 
gave rise to immediote cause 
{e}, stating the underlying ( PUETO 
je last. le) 


AL EXAMINER: This certificate should be executed withi 


death resulled from: Natural causes (ae Accident wo 


21. I certify that | took charge of the remains described above, held an Autopsy Y Inspection ea Inquiry fal 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]i 19. WAS AUTOPSY 
SUNY Teen PERFORMED? 
2 |e 
3 — > v ie tr il > YES. bd No [=] 
= | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert I of item 18.) 
& PRIMARY (] or CONTRIBUTING (] 
© | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Siete) 
a Hour em. While __Not While fectory, street, office bldg., etc.) | 
V 2 be rT) et work [[] et work 1 


and in my opinion 
Suicide fer Homicide fe Undetermined manner (x) 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER a) DATE SIGNED 


M.D. 


DEPUTY MEDICAL EXAMINER, ¥ 3 _ VE 7 Ge poy 


Address (Street, city, town, or county) 


@ SIGNATURE fia EO 
ol) [Rutt ARAWYS JT: 3 poschart— 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 
or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” 


To 1 


CEMETERY OR CREMATORY 


TStete) 


22s, BURIAL, CREMATION,| 22b, DATE THEREOF ‘2c. NAME i 22d, LOCATION (City, town, or country) 
i REMOVAL (Spacity) E 
Cremation 3-17-62 Pert Lincoln Crematory Prince George's Co, M 


VS. AISME | 
5M 9/60 rs 


23. FUNERAL ee 
arner E, lea Ine 


omsbusdGeorgia Avele 
azlver Spring, Maryland! 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pBAR 2 0 '62 Pornana 


Clittea £ 


» @ 


ao 


24 hours after 
pletely filled in by the funeral >= 


-transit permit, Then please remove carbon papers. Pages 1 and 2 should” 


og 


id in any event, within 72 hours after d 


[, cremation, or © 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


©: 


retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and com 
Dept. of Health prior to burial 


3 should be detached for use as the burial. 


be filed with the State 


director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02292 CERTIFICATE OF DEATH 033 


1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before Sanael 
a COUNTY, 2, STATE b. COUNTY 
i Mon teome rn ae. we Ma. pa Mo om ws 
b. CITY OR TOWN (ito ‘amporale Teas | e. LENGTH OF STAY IN Ib er CiY OR TOWN a fe corporete limits, write RURAL nit or ery, 
write RURAL and give neerest town) “ 
Bethesda ‘> Bethesda _ 1 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) TREET ADDRESS @. IS RESIDENCE 
{ ON A FARM? 
__ 9514 Kentstone Drive 9514 Kentstone Drive __| vs] xoGt 
3. NAME OF First Middle Lest | 4, pas “Month ‘Dey Yeers=—S—OtC~S 
Wiegaean) 
{Type or print! . AT! 
(Sais Sly Mattie Edwards | Be 4 March 23.19 6e 
5. SEX ~ |5 COLOROR RACE) 7, aRRieD [~] NEVER MARRIED [-] | ® DATE OF BIRTH ‘19. AGE (In yeors |IF UNDERT YEAR| IF UNDER 
tek, He | 3 887 am 1 Mgsths) Pays Hours | Min, 
Female | White eee Suly 51, 1 vz 
Te. ‘OCCUPATION {Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY siRTHPLACE ( (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even il retired) 


Housewife-US Govt __i| New Hampshire _ USA 
13. FATHER’S NAME 14, MOTHER’ s MAIDEN NAME 
Fred C, Horner Barbars MacKenzie _ eee. 
15. WAS ak. EVER IN U. S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive waror datasof service) 


SS _None | ~William Byrns-Cousin- New Hampshire _ 
18. CAUSE OF DEATH [Enter onl: er line tor (e), (b), end Gb) ~INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: IEFTASTAT 7 Ee fy L UNE ‘ hetvis And ONSET AND DEATH 
ee. aie 7 eS 3 


eA CAUSE (e), 


Conditions, it eny, he fhe] VER : 
ve ee immediete ee ee re. 
coe ene Le DERMOID ns Wave niac aie. Ppcece_ 


PART Il. OTHER SIGNIFICANT watts CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i PERFORMED? 


ves []_ No bg 


}20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) . {State) 
fectory, street, office bldg., etc.) 1 


20d, INJURY OCCURRED 
While Not While 
at work [] et work [] 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 
p.m, 


MEDICAL CERTIFICATION 


19 


. | certify that (I) (this hospital) attended the deceased from. fe 2 to MARCH , 19.4, that (I) (wa) last 
MARCH a and that death Sire ald Ge “ioe the causes and on the date stated above, 
ATTENDING MED. STAFF a ye 

mp. | PHYS. TX] rector [] pxys. [] ease “6k 


: 22d. ADDRESS 
ine Fitzgerald SAl8 Wis¢ows 


23d. LOCATION (City, town or county) {Stote) 


PHYSICIAN'S. 
NAME (Type) iy 


Avé. BEeTHESDA. 


230. {/BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

OVAL (Specify) . 

ural” 3/26/62 Wash. Nat. Cemetery Washington, D. C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 255, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Counted & fren 


Robert A. Pumphrey, Bethesda, Maryland |osr MAR 2 7 '62 


p @ 


. 


2 


Id 
s 


24 hours after 


jed in by the funeral 
land 2 


Then please remove carbon papers. Pages 


TTENDING PHYSICIAN: The law requires that the death certificate be exe 


may be retained by the hospital or attending physician. 


@. 


L 


'O FUNERAL DIRECTOR: Aifter this certificate has been signed by the attending physician and completely fill 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


director, page 3 should be detached for use as the burial-transit permit. 


>T 


~~ 
oe 


& 


——— 


AY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF poses RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


2 USUAL RESIDENCE (Where Baccersal lived, 7 f Inatitutions 03386: 


1. PLACE OF DEATH 
e UNTY e, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery _ 
b, CITY OR TOWN [if outside corporete limits, _ } ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 
write RURAL end give neerest town) 
Bethesda Odes Bethesda E = ba el 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j d, STREET ADDRESS .. 1S RESIDENCE, 
re ___ Suburban Hospital 5329 Pooks Hill Road _ __| ves [J No Be] 
3. NAME OF First Middle Lest | 4. DATE Month Dey Yoor 
DECEASED OF 
pea) Alan BE. Evelyn DEATH March 254 (ee 
5. SEX "|. COLOR OR RACE] 7. MARRIED JE] NEVER MARRIED [_] | 8- DATE OF BIRTH ~]9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a = fast bithdey) [Months] Days | Hours | Min. 
Male White WIDOWED ovorceo]| 8/14/86 75 ve. | 


13, FATHER’SNAME 


") 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


108, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) | 


tired ‘Telephone Co. 


Ti. BIRTHPLACE (County & Stole, or foreign country) 
British West Indies 


| 14, MOTHER'S MAIDEN NAME 


John Evelyn | Mary New 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give: yber os, i 


_No. & ds Un kno Same as above. Rose Evelyn, Wife _ a 
Yes~ fe}, (d), and (e). 


18. GAUSE OF DEATH | [Enter only one cause per INTERVAL BETWEEN 


a“ —_ — ONSET Al DEATH 
PART DEATH MEDIATE CAUSE fe) 2 VRE A Rj, lume Emamor! lio lait 


oe}; Oe fous To BRAIN VR Lowi VY, 
conatoreh dienyl, wien Rad, ariow ii BRoSis of AKIitLA + ig Mo He + 
aeve rise to immediote couse | AY PA TRDEMA OF AEREFRM 


(e), steting the underlying a 
aut Sw Ace heSORCO MA 6 fear. 


/EN IN ‘AS AUTOPSY 
PERFORMED? 


yes [] NO 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 


20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 
P. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
While __ Not While fectory, street, office bldg., ete.) 
et work [_] et work 


MEDICAL CERTIFICATION 


19 


to. MARS 7 that (1) (we) last 


, from the causes and on the date stated above. 


saw the deceased 


ee ‘ n OSen STAFF 226. SGNED 
W sy — A _ mp. | PHYS. R BiRecTOR OD Ps. O 3/3/62 
22c, PHYSICIA\ 72d, ADDRESS 
eS Wi bey. Re Far W we MD IS4AaW, Now Theme “i Rock VAL, rea 
Pie, BURIAL, CREMATION, | 236. DATE THEREOF ‘| 23c, NAME OF Ree Grcrmaor 23d, LOCATION (City, town or county) es 


REMOVAL vee 


Buria 3/6/62. Pack aa 


_| Ro i _Maryland Es 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate MAR 7 "62, Corhnt f. Tian 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


*@ 


E 


th. 


$s 
a 
2 
Fs 
o 
= 
x 


insit permit, Then please remove carbon papers. Pages 1 and 2 should 


g physician. 


ate has been signed by the attending physician and completely filled in by the funeral 
eremation, or removal, and in any event, within 72 hours af; 


should be detached for use as the buri 


fal or atten 
State Dept. of Health prior to buri 


be tied with the 


Le 
2G 
Ss 


i, 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92296 toca tn eae OF DEATH 033 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiilution: jence before edmission) 
SES SIA, _ STATE, b. COUNTY 


Fontgomery _ MARYLAND ‘land Prince Georges 


“b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
write RURAL end give nearest town) 


Bethesda 29 days || Suitland vj 4 . 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS TS RESIDENCE 
__ The Clinical Center 4738 Homer Aveme __ Les [] NOR 
3. NAME OF First Middle * Test 4. DATE Month Bey Yer = = 
DECEASED oe 
(Type or print) Mary Agnes Exzell DEATH =March oh 19 62 
5. SEX ~ 16, COLOR OR RACE) 7, MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH 3 ~]9. AGE (In years IF UNDERT YEAR] IF UNDER 24 HR: 


ani) ‘Deys | Hours ee 


Female White wibowe [] __pivorceo [_] De cember 12 ,1885 re) Pies 


TW0e. USUAL OCCUPATION (Giva kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife _ | None Ae New Jersey Us Sigh. me 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 
William Flinn | Rose Lee bs 
Hictcaee Geet, Prager er 16. SOCIAL SECURITY NO.| 17, INFORMANT ' The Medical Reci#tt 
Not avaiable The Clinical Center, Bethesda 1h, Maryland _ 


18. CAUSE OF DEATH [Enter only one ceuse per ‘Tine for (e), (b! and (c). 
PART I. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE (6) _ "Gerenasease al accident _ 


x DUE TO 
Conditions, if any, which {b), 


g0ve rise to immediete ceuse 
{), stating the underlying 


ar BETWEEN 
ONSET pe DEATH 


days _ 


DUE TO 


te). 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}/ 19. WAS AUTOPSY 
5 Mycosis fungoides ves J] No 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) _ 
& | OR CONTRIBUTING (CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 20f. (City or town) (County) (Stets) 
& ect em, While __Not While fectory, street, office bldg., 3 
= ne 9 at work [_] et work [_] 
21. 1 ertify that H) (this hospital) ettended the deceased from... March...5..... xo toMareh-2by.... 19-6Q that R) (we) last 
saw th deceased alive,on..... h...2h,. welds 62. ., and that death ead eft. ih im the causes end on the date stated above. 
sini Ys I 
22a. ATURE je 2b. DATE 
ATTENDING STAFI 
0. @ : rts I biRecTOR DD peys. 2 March 2h, Tob2 
22f, PHYSICIAN'S — = rs 72a. xobrSS The Clinical Center, National 


NAME. (Type) "George H, Porter LOB, M.D. Institutes. of. Health, Bethesda. lh, Be 


23d. ee 7 y town oF Fee! ~ (Stes 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATO: WT) 
REMOYAL (Specify) 
ree GG an 2 7- -@2- = as 


24 FI ia DIRECTOR’S SIGNATURE ADDRESS 2Se. ae BY REGISTRAR t REGISTRAR'S. Dies 


-t7e Bice (6 Laas h Agpeed pare _ MAR 2 7 '6: Chithun & Wiest 


— 


ais yi $ ie tet a I pF — 18 


tem 
9 so Z ae 
Aer 02395 “CERTIFICATE OF DEATH reg. dist. Ne. OG G83 
b 32 1, PLACE OF DEATH 2 Usual RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
© = oS ei Gan Lane b. COUNTY 
58 MONTECMERY Mn. OND MENTO ER 
—£ Bes b. CITY OR TOWN {lf outride aa limits, write]. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a e jiyg nearest tow: 
a es 5 Ne St lLVER SPRINE 3 
Cees ‘) MOLY. tt 
2 ot 2 / Oo J. ST (if mot in haspital, give street oddress) d. STREET ADDRESS. oe e. REIL 
BS EL P ue NIK SIRE Hom « Be? DENMIL RA VE yes) Nol] 
ug NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
BS DECEASED OF 
23 {Type of print) be ythe- Fa) desm4 DEATH 3 me) wor 
: S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (_] | 8. DATE OF SIRTH 1583 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


i - 
- LAL WIDOWED [Divorced [] RPRIL is “id. Dkr Months] Doys | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE ibe ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
RovmAaniA 


th. 


during most of warkidg life, even if retired) ——— 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


TACO8 Smirew:T2, RacdéL BEREOY 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 3C 


(Yes, no, of unknown] | (UF yes, give wor or dates of tarvies) dR TA eKLON FEL Detm AW eg 


e deoth certificote be executed within 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond {c).] 4 i , INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} Ce repre] 7 hrom dosn { ws tek 
% 
= DUE TO = 
Conditions, if ony, witch opyn + vtev) vSefeyosnv S vi 
(b} 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ) 


ar remaval, ond in any event within 72 hours aff 


he burial-transit permit. 


is certificate hos been signed by the attending physician ond completely 


A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. eee 
- 

0 $ yes] NO-fA— 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. {City or town) (County) [Stote) 
a Hote movar While Not while foctory, street, office bldg., etc.) | 
= ot work (7) ot work 1 


pe fy ee , 19.6 “That | fost saw the deceosed 


_— 
, and thot death occurred tL Zoe, from the couses and on the dote stoted above. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


SGWATURE ni + rere e MD. Pigs a eereasee cr slag 
Sie me We Wink ___ Wadwas ten ISIE 


rained by the haspital ar attending physician. 


L . PHYSICIAN: The law requires that th 


had 


TO FUNERAL DIRECTOR: After 
the registrar prior to burial, cremation, 


poge 3 should be detached far use as tl 


~ io. BURIAL CREMATION, [72b. DATE THEREOF Zc, NAME OF CEMETERY GS-CRENTRTORY 7d. LOCATION (City, town, or county) {Stoje) 
~ 
ae PAU. 146 TLEBANON Ceme7Trey veErys ne 
* Roan anectC Ra on auyre ADDRESS Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1S & Poe) aco ~ st NN : 
VS. AIS (4) fa 
ee spe 2169 (oat ee 


a 


*” 


3396 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION 5" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


_03383 


“5. SEX FF COLOR OR RACE 


UJUAL OCCUPATION (Give kind of work 


3. FATHER’S NAME 


CGevnee Mugnyr 


15. WAS DECEASED EVER IN ARMED ee 
(Yas, no, or unkown) | 
5 


B. CAUSE OF DEATH [Entar only ona 
PART |. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (a)_* 
AS 


a DUE TO 
f », 
Conditions, if any, which 


gava risa to lmmadiata cause 
{a), stating the undarlying 
causa last. 


Then please remove carb; 


DUE TO 
{c), 


The law requires that the death certificate be executed, 


Sy of Gk ER an if ratirad) | | Own r L, 


(lt yas give warordatesofsorvice)| 


(b)__ 


y Sy = = 
$ 23 PLAGE OF i DEATH 2. USUAL RESIDENCE (Whare daceasad livad, jutlog: Rasidance bafors admission) 
v 35 id mM, a. STATE q b. COUNTY 
5 eng On Tet MLA L9 fo MARYLAND E CONTE M 
£ el 3 “¢ CITY, oe Gt outside See | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporata limits, weita RURAL and giva nearest town) 
~~ a5 $y and give st town By) Ese, = 
2-5 SPRING. 14 LAVER SPRING 
3 ba lies a ae HOSPI 5 OR INSTITUTION (if not in hospi ‘street address) [7 d. STREET ADDRESS a State 
2oy ————— 
&e ID So Maran OAD 
a nD Kear vs] no] 
5< geo. Me Middle Lest | 4. DATE Month Day Yaar 7 
/| OF ~ 
tipo orem Sus, RP. Feggyssoy | Mart  /5~ 962 


|IF UNDER 1 YEAR | TF UNDER 24 HR: 
Min. 


MYR Pi 
2. MARRIED ‘NEVER MARRI| 8. DATE OF BIRTH 9. AGE [In yoars 
la: hday) 
WIDOWED DIVORCED | Oe gt 73. Ji OR, y's. 


(9. st Py 
| 10b. KIND OF BUSINESS OR a a th. iRTHPLAtE "(County & State, or é Gn country) 


Grn vzacKe N.C» 


4. THER’S MAIDEN N 
NWIE PATRICK 
Addrass 


f 16. SOCIAL SECURITY NO.| 17. INFORMANT A 
| Mas, koweRT CHR, 


cause per lina for (a), (b), and {c).] 
Cex CLetoz<ata oS a J Coe 


‘Hours | 


ier “Days | 


‘12. CITIZEN OF WHAT COUNTRY? 


lé st 


leg 2& 


varie BETWEEN 


< oot AND DEATH 


MER | 


te, 


Si. Reg 
&: °0 Mined 


| or attending physician. . A 
ate has been signed by the attending physician and completely 


19. WAS AUTOPSY 
PERFORMED? 


Yes []_No ca 


TO DEATH BUI UT NOT RELATED T TO. THE TERMINAL D DISEASE CONDITION GIVEN IN PART fifa) 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED | (City or town) (County) (Stata) 


Not Whils | 
at work [_] | 


‘200. PLACE OF INJURY (Home, farm, | 20f. 
factory, streat, office bldg., atc.) | 


While 
at work 


21. E certify that {I) (this hospit 
C- 


saw the deceased alive on 


Py ek 


= z PART Il. OTHER SIGNIFICANT CONDITIONS 

= = 

12} < 

= sil = Bs. 

rf | 208, ACCIDENT WAS UNDERLYING [] 

B & | or CONTRIBUTING [] CAUSE OF DEATH 

Cy © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

oO & | 20c. TIME OF INJURY Month, Day, Year 

Z Ft Hour a.m. 

[a = p.m. 19 
@ 

[°} 


to 1 


that (I) (we) last 
ae from the causes and on the 


date stated above, 


attended the deceased fror 
and | that death _occured at 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,, 


director, page 3 should be detached for use as the burial-transit permit. 


CY ATTENDING £D STAFF 22» SIGNED 
im: Daa” mp. | PHYS. Lr oitcron Oe Bh CS Krot (Peo 
ig 22e. PHYSICIAN'S 22d. AD pr allow Keon. 
12 NAME. (Type) fo 
ace | LIV: LEw pena fre COM 
aon 23s. onan 236. DATE THEREOF _ ot NAME OF “CEMETERY OR Heyy ‘e JOEATION City, town or county 
ao NA ALA Spacify] 
080 yey Maa AALS Wjizow Das <a Me | GoLdsBoRe Med AK 
FR AIS (4) fy ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 960 2S LARR Ot % ne FoarMAR 16 '62 | Cttan Sf Hiaue 


¥e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02397 CERTIFICATE OF DEATH 03390 


» 


Pes 
5 a] - — 
3 $ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaaced lived, If inslitution: Residenca Bafora admission) 
o 2% MINE 2, STATE b. COUNTY 
sone Montgomery » a“. MARYLAND _ Maryland Mont. 
se aD b. CITY OR TOWN (if outside corporate limits, ) c. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town} 
Gr ie ‘writs RURAL and give naarest town) 
x c- Bethesda hours |X Bethes : 
Bea ait 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) d. STREET ADDRESS ESIDENCE 
= | ON A FARM? 
Suburban Hospital __ | Route 3 ves &X] No [J 
D AME OF First Middla 7 ‘Last a “DRTE “Month + Day Yaar 4 
$ DECEASED 
FH 5 
3 Pare nS _ Sally _ aes PP bzela | DEATH March 19, 19 62 
® 5. SEX 6. COLOR OR RACE) 7, maRRIED fF] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 FUNDER 1 YEAR] 1 IF UNDER 24 HR 
tS . last pia Hari Ty Hours | Min, 
‘ Female White wows [] _pivorco | 7/1/23 2 38 = 
3 TO. USUAL OCCUPATION (Giva kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County, Stale, or forgian ae 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if retirad) 


Housewife 
13, FATHER'S NAME 


Lab sai 


15. WAS ae ai IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


WL INFO! Me Wes Ze 
(Yas, no, or unkown) | (Ifyasgivawarordatesofsarvice) Mien 
ne = —Nene— YW Lf, A Sg TR: 
CAUSE OF DEATH [Entar only ono cause per line for (e), (b), and (c).] 


INTERVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: b 1 Rei: Se 
IMMEDIATE CAUSE (a). . =2 i! _ 
} 7 > DUE TO iy. reeZe 
Conditions, if anys whith pas Onelestews . 3 


gava risa to Immediata causa 


_ Joa” we 


Sma 


ro Ke t- 


“14. MOTHER'S. ier NAME 


The law requires that the death certifi 


| or attending physician. 


{a), stating tha undarlying DUE TO GY pee 
evenly (e) Cortina ¢ [. ee sete 
/) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI (e}/ 19. WAS AUTORSY 
3 yes [] NO &] 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) > , 
2 | on CONTRIBUTING L] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
g isd retat Whila __ Not Whila lectory, strest, offica bldg., ye 
g oa 9 at work [-] at work [_] 


21. | certify that (I) (this hospital) atiended the deceased from.. Fx a! Were’. T...... \EE that (I) (we) last 


saw the deceased alive on..." As ath occured aff¥7 mM, from the causes and on the date stated above. 
22a, SIGNATURE , , TO 22b. DATE 


ATTENDING STAFF SIGNED 
mp. | PHYS. asta Ooms. O Si 9/62 


22d. ADDRESS 


may be retained by the hos; 


. PHYSICIAN: 


22c. PHYSICIAN’S 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


led with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dé 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


NAME (Type) 
Bia: | William _H._Killa¥ bs GUS Weeenre Or _ (a oe 
Oe 23a, BURIAL, CREMATION, ab. DATE THEREOF 23c. NAME OF CEMETERY OR ~GREMATORY 23d. LOCATION (City, town or counly] {Stata} 
= Fs REMOYAL (Spacify) i 
otons urial | 3/22/62 St.John Church- aryland — 
aki AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, ie re SIGNATURE 
15M 9/60 i Robert A. Pumphrey, Bethesda, Maryland pays 2262. Coaitae ££, 


» ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


DIVISION ay 


ae Oe CERTIFICATE OF DEATH 230 
& BZ — 39 \ a 
4 $ Fi u Pett DEATH 2, USUAL RESIDENCE (Whare decaasad lived, If Institution: Residence ator mission) 
Sse a. ro * 
Seas 3 lontgomery earns * STATE Maryland ». COUNTY Montgomery 
2 ty = b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporete limits, write RURAL end give neerest town) 
x Bas write RURAL and give neerast lowa} 9} e : 
N cms Silver Spring ws Silver Spring 
Pe ¢ i : 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat address) od, STREET ADDRESS ~@. 1S RESIDENCE 
Eag 816 Patton Drive Ona Eee 
a a+ | eee eee ee 
3 S ea EN eee aat First Middla Last 4, DATE Month Day Yoor 
23 ‘ OF 
ah Esth L Flemin 
ea (Type or print) sther Ss . DEATH Litke AW 7 1962 
Pe 5. SEX 5, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE aes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A Thi  bithdey) | Months] Deys | Hou | Min. 
E Female White Risowes ovorcen[]| March 23, 1894 a) Freel Mea | jou S 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Clerk 
13, FATHER’S NAME 
William H, Wright 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewerordatesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 
Retired-So, R. R. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


NN. BIRTHPLACE (County & State, or foreign country) 
New Hampshire 
14. MOTHER'S MAIDEN NAME 
Emma Davis 
17. INFORMANT - ‘Address 
Florence F, Crawford 816 Patton Dr. 


= ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


in any even’ 


16. SOCIAL SECURITY NO. 


/ 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (e).) 


PART |. DEATH WAS CAUSED BY; 


) ir IMMEDIATE CAUSE (e) © &¥Cinoma Fee To aoe ork with _pycT eS [Ree 


é DUE TO. 
Conditions, if St tb fle liver, Lonys + brain °S 


geve rise to immadiste couse 


he burial-transit permit. Then please remove cai 


jal or attending physician, 
icate has been signed by the attending physician and com) 


(a), steting the underlying DUE TO 

couse lost, (o) 

pares = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lisl/ 19. WAS AUTOPSY 
3 = a a 
3 N ong yes [] No 
= | 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ¥ 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) No Ne 
3 | 20c. TIME OF INIURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, . 20f. (City or town) {County} (State) 
S Deut While __ Not While factory, street, office bidg., ete.) | 
2g 19 work ["] st work [—] ! 


certify that this hospital) attended the deceased from E49, matt Va ame, 19.€41 that/() (we) iast 
saw the deceased alive on.}M.d. 2, and that death dccured aif 9.5, fot The causes and on the date stated above. 


22e. SIGNATURE esnats me a 22b. DATE 
R. Pnpditch mo. | PHYS. [[4~ pinecror [] pHs. (] 


he State Dept. of Health prior to burial, cremation, or removal, and 


i PHYSICIAN; The law requires that the death certificate be executed 


may be retained by the hos 
3 should be detached for use as t 


RAL DIRECTOR: After this ce: 


“Eee 22d, ADDRESS 4 
a= . 

a see GowkSen __|. {746 K.ST MW Washing fan Dl. 
2 = Poe 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
ovous 3-5-62 Fort Lincoln Cemetery Bladensburg Maryland 
me “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 Deal Funeral Home 4812 GasAve. NeW. ,Hash.DC |oar MAR 8 ‘62 Oittun £ Mas 


Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02399 CERTIFICATE OF DEATH ir 


1 


5 F pee = 425 => 
5 = sis — f ——— 
= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Sect 2. COUNTY #, STATE b. COUNTY u 
Bass Montgomer y MARYLAND || Delaware Se 
x= J 3 b. CITY we TOWN (i outside comporsta limits, ¢. LENGTH OF “STAY IN1 1b | c. CITY OR TOWN ‘Tlfe outside corporal fe limits, write. RURAL and ¢ and giver neeres! lown) 
+t a 5 write RURAL end give rest town) P 
£75 ___Bethesda 20_da 2 Wilmington be Ke a ee 
By ‘6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street days d, STREET ADDRESS 1S RESIDENCE 
eee ON A FARM? 
bat em YES NO 
8 ‘The Clinical Center, Bethesda 1h, Md. 118 Ruth Street uss 
AME OF First’ Middfe Last | 4. DATE Month Day Year 
g <i goal ) OF 
{Type or print) DEATH 
3 yg Evelyn_ None) _ Ford = =. SManepe oa fa 
5. SEX 6. COLOR OR RACE|7, MARRIED [ral NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAR| AF UNDE RS. 
last birthday) Si: a a 


peor] “Days | Hours [ing 


WIDOWED DIVORCED yrs, 
oc ROARS pe crion White U LI geptember_10, 190160 
10a, -U: .§ ‘CUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTI it. BIRTHPLACE ‘ody & State, or foreign country) 


done during most of working life, even if retired) 
are _——tisbehs——— 


|__ Cafeteria worker | Cafeteria 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Mary Hi . eS 
ae amend Record’ 


The Clinical Center, Bethesda 1), Maryland— 


ONSET AND DEATH 


eo ee = |S 8 years 


12. CITIZEN OF WHAT COUNTRY? 


ames R, Locke 7 eee! 
1S. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) | (Ifyes give waror dates ofservice) 


O caUSE OF DEATH [enter only one cause a a ll 


PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE cause (@) _—S-sMyeosis fungoides 


> U ; «x DUE TO 
Conditions, if any, whi (b) 


gave rise to immediate cause 
(0), stating the underlying (| DUETO 
cause last. (e) 


Then please remove carbon papers, Pages 1 and 2 should 


The law requires that the death certificate be executed, 


| or attending physician, 
cate has been signed by the attending physician and completel 


d for use as the burial-transit permit. 


Ith prior to burial, cremation, or removal, and in any event, 


. PHYSICIAN: 


Ps We 


& 


*he-Ctinical Center, National Institutes 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 9. WAS AUTOPSY 
O18 ves [] no 
g = —— : a =a 
2 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Part Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
os & J UF EITHER, NOTIFY MEDICAL EXAMINER) 
eee 3 | 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED ) 206. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ~ (State) 
oe aw Ss Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
ogo = work work 
1 = i | 
4 “ 
3 33 certify that 2) (this hospital) attended the deceased fromebruarry:...0. 162, toMarch. 19.42 that @) (we) last 
F he 
S982 deceased alive ay, oh Sore as 1962.., and that death occured at3.0QMiMrom the causes and on the date stated above, 
>a 2 ae tate 22b. DATE 
pan? D ATTENDING STAFF SIGNED 
og Mp, | PHYS. |) DIRECTOR me PHYS. _«k 3/2/62 
Bs 
= 
3 
= 


a NAME (Type) 
eorge H. Porter, III, M.D, 
Bs, | = Z -of Health, Bethesde-Lis~; 
oes a ce] RIAL, CREMATION, | 236. DATE THEREOF 236. NAME OF CEMETERY OR CREMAT! bis LOCATION JCity, town or county] (State) 
2 VAL (Speci Ds y 

929% bial | 3-G-62| W4 td. cerrgtom  Klel, 
SAE (4) NATURE Appress 44 Sr LZ 2D hh, (Cleo REGISTRAR | 25b. mentee SIGNATURE 

15M 9/60 Let ke: Fits me ipat DaTpAR 8 '62 abut 5, Maas, 


Pe 


in 24 a. ¢ 
, Ne! 
? — 


illed in by the funer3l 


4 


2 
a 
38 

is 
% 

_ 

uv 
5 
& 
2 
3 
a 
a 

a 

2M 
2a 

mi 

fa 

oe 

28 

foes 
ag 

5 ¢ 

a 

2 6 


y evenh, within 72 hours after death. 


Then please re 


DIRECTOR: After this certificate has been signed by the attending physi 


42 
uv 
is 
cy 
3 
3 
ie 
{3 
_ 
oO 
2 
B 
[3 
2 
bd 
3 
ie 
5 
3 
= 
8 
= 
a 
= 
o 
® 
Bs 
a} 
2 
& 
a 
> 
By 
nw 
® 
£ 


1¢ 4 may be retained by the hospital or attending physician. 
3 should be detached for use as the burial-transit permit. 


= | ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


TO ™ 
$ deaim¥/ag 
TO FUNERAL 
director, page 
be filed with # 


R AIS (4) 
15M 9]60 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAE RC é 
N3408 CERTIFICATE OF DEATH 93 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b, COUNTY 
Montgomery MARYLAND Mary Land F< _ Montgomery 
b. CITY OR TOWN [if outside corporate limits, c¢, LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
writa RURAL end give neerest town) = 
Bethesda __ 1 day Rockville rant 7 =~ 
d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give sfree! address) d, STREET ADDRESS n IS RESIDENCE 
The Clinical Center, Bethesda 14, Md. 1218 Rockville Pike __ [ves F] Noe 
“3. NAME OF First Middle Lest 4. DATE Month Day Yoor 
DECEASED ad 
uigee or Pray _ Forrest (No middle Name) Ford, Jr. PEATE “SUMaeh. 29 19 62 
5. SEX 6. COLOR OR RACE) 7, mARRIED x] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
A remain Gay) uli Deys | Hours | Min. 
Male _ White | wicowep pvorceo []| 3 March 1899 ! 63 ys | te | 
Tim [Pee ee a Taeenrea 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Equipment Operator Fed, Government Kentucky ‘" lle Ui Se ee 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
: Forrest Ford, Sr. Dora Graham = p= 2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT; qs dy 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice] | The Medical Recéf#" 
No Q a -S The Clinical Center, Bethesda 14, Mary 1d. 
Bit bea 
ONSE! 
PART §. DEATH WAS CAUSED BY: 
IMMEDIATE cause fe) __ Cardiac arrest =. ~ =. 4 
-}\Ac DUE TO 
Conditians, if way, which » Arterlosclerotic heart disease with coronary _ | undetermined 
geve rise to immediete couse 
(8), stoting the underlying DUE TO occlusion 
couse lest. = =. (e) = 
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
5 ves 
= 20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part It of itam 1B.) = 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. {City or town) ‘a {County} = {Stete} 
g Becteee While __ Not While factory, street, office bldg., etc.) | 
= Bem, 19 


jot work [_] et work [_} ! 


21. 1 certify that (I (this hospital) attended the deceased from.March...29...... , 7 42 to... Mareh..29.., 1962, that @® (we) last 


saw the deceased alive on. March...29... ..19Q2...., and that death occured a OM, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 

avd rus wo [AMEE Sikeron OME gg) 3/29/62 

722. PRYSICTEN'S 3 224. ADDRESS The Clinical Center, National 
David Horwitz,” M.D. Institutes_of Health, Bethesda.14,..Md. 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Stete) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Spacify) 3 
fe pe ai 4/2/62 | Memorial Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Robert A. Pumphrey, Bethesda, Mary land 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate APR 2 '62 Ondug £ Fier 


FOR. STATE B2497 MEDICAL EXAMINER'S CER 


MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03394 


TIFICATE OF DEATH 


HEALTH DEPT. 


1, PLACE OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Where daccasad livad, If Inslitulion: Rasidenca before edmission) 


© ¢. STATE b. COUNTY 

ae lors 4 MARYLAND Maryland Mer tgom ey 
oye b. CITY OR TOWN [if outside corforete limits, ¢, LENGTH OF STAY IN 1b <, CITY OR TOWN (F outside corporeta limits, write RURAL end give n@Wresi town) 
gbe writa RURAL end giva negggst town} 13 . Ky 
eee TO Kerry Q ara Omin * Si/ver CUPS. a Bes. 
8s ‘d. NAME OF HOSPITAL OR INSTITUTION (if no} in ye giva stree! eddrass) /* STREET ADDRESS . 1S RESIDENCE 

x 

° 

i 


ON A FARM? 

} < da shen ‘oy. =a aes 4 tater Stree oS ___| ves] NoC] 
> 3 NAME OF Middle 4. “Month hy eo 

3 , 

T: ~ : 

$ (Typa or print) me DEATH & 5 i 19 6a 

& 3, SEX WS? RG #]7, MARRIED [PPNEVER MARRIED] | & mee OF te 9. AGE pp IF UNDER? YEAR| lf UNDER 24 HRS, 

ea Months Deys Hours Min. 

3 MN winoweD [] _vivorceo [-] jo ~/+4 MES 

= 10a. USUAL OCCUPATION my, kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or tora in count! 12, CITIZEN OF WHAT COUNTRY? 

Q lona durin, st of wprking lifa, ven if sk VAG ah S 

= ee isk Naval Gy 10s. i  e 

a 13. FAT NA 14, MOTHER'S MAIDEN ME 


L— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
> ae (Ifyasgivawer ordatasofservica) 


18. CRUSE OF DEATH [Enter only ona cause per lina for (6), (b), and aL” 


PART |, DEATH WAS CAUSED BY: 
cwiail CAUSE (a) 


16. SOCIAL SECURITY NO, Nae INFOR: 


in Item 18. Give Pages 1, 2, and 3 to the funeral direct 


Lararie- Terr 
Elie I. Festth, bam ad #2) 


|-transit permit. File pages 1 and 2 with the State Board 9 


’s Office along with form PM3. Page 5 may be reta 


Fi Z t 

c 

S35 aS DUE TO 
5 Conditions, if any, which 

= ‘geve risa to immediate couse 

rs DUE TO 


(e), steting the undarying 


iner’ 


cafe should be executed within 24 hours after death. It 


cause lest. 


{e) 


<n 


INTERY. iN 
ONSET Al Ags DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal} 


20a. 
PRIMARY [) or CONTRIBUTING [J 
CAUSE OF DEATH. 


EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED 


Page 3 should be used as a buri 


MEDICAL CERTIFICATION 


200, PLACE OF INJURY (Home, farm, 


20f. (City or town) 


ignated agent, prior to burial, cremation, or removal, and in any even| 


(County) 


19, “WAS AUTOPSY 
PERFORMED? 


ue NO Pe 


~ (Stata) 


msl 
c 
Ay 
Wis 
jet) g uy 
ais 
os 
ees 
22s 
eS Sis 
as 6 Houedtasin. Whila Not While fectory, street, offica bldg., atc.) | 
le ae Bx, rE et work [-] et work | 
id 20 21, I certify that | took charge of the remains described above, held an Autopsy [i Inspection wai Inquiry ay and in my opinion 
5 330 death resulted from: Natural causes | Accident C1. Suicide O Homicide fal Undetermined manner ‘il 
Pe 
r ° ge CHIEF MEDICAL EXAMINER [_] 
Po 
EI eos ACTUAL Leorb- ASSISTANT MEDICAL EXAMINER DATE SIGNED 
tea SIGNATURE. fee Plo 
DEPUTY MEDICAL EXAMINER 
Be2a 5 EXAMINER'S My ig LAE, 1962— 
e828 ee eee wile hose ne KA Addfess (Streat, city, town, of county 
82D 4 220, Je, BURIAL, CREMATI: i KR, “DATE THEREOF r i 
a Robes are Fy) 12: fT in 
QaxO 
. a 23. FUNERAL DIRECH ~ ADDRESS 24a, REC'D BY REGISTRAR 
VS, AISME : 
su 9/60 Bvt a? eae CLE, wl ssk, BO care MAR 1 2 '62 


Ss G2 
= 33 
«© co 
as 
y a 
5 ON 
Se: 
= 23 
>e 
=~ DAD 
A ‘ces 
ae 
358 
=a 
=a 
Su 
3% 
2 


, PHYSICIAN: The law requires that the death certificate be execul 


=—- 


-transit permit. Then please remove car! 


¢ has been signed by the attending physician and co; 
, cremation, or removai, and in any event, 


c+ 
s 
af 
FS 
z 
a 
a 
£ 
He ec 
S25 
Bean 
does 
Sao 
as » 
ue 
% 
£222 
sili 
S2GL 
B<os 
ee 
SRoa 
ees 
S932 
> 3s 
enn 
Anse 
‘3 ot 
Se 
a ee 
a a oS 
SeE2 
8528 
Qvd0v 
ar) 
YR AIS (4) 
1SM 7/61 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03402 CERTIFICATE OF DEATH ae 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whare deceasad livad, If —0). 339 2 


a. CQUNTY 
. STATE 2 b. COUNTY 
Wontgomery WaEe LRG oe Nirginia 
b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naarast town) 
write RURAL and giva,nearest tow 
Bethesda (rural 3 days Alexandria P3X 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ‘d. STREET ADDRESS . = . : 1S habs 
‘ ON A FAI 
__U.S. Naval Hospital ___ 603 Ferry Landing Rd. ves] No 
3. NAME OF 7 Middle - ‘Test —St*~*«~YSC«ss«é ARTES Month Day Yer 
DECEASED OF 
(Type or prin!) Winfield Stover FRANCIS DEATH March 17 19 62 
5. SEX 6. COLOR OR RACE|7_ wARRIED [A] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years R1YEAR| IF UNDER 24 HRS. 
na ‘ fast bithday) |“Months| Deys | Hours | Min. 
Female Cauce wivowep[] _pivorce [|] 12-22-33 yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) . | 
Pennsylvania | USA 


14. MOTHER'S MAIDEN NAME 


Dorothy Armstrong 


13. FATHER'S NAME 
Henry Watson Stover 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgiva war ordatasofsarvica) 
Lie | HUS: Evans J, Francis Same As #2 
-) 1B. CAUSE OF DEATH [enter only ona cause por lina for (a), (b), and ()) ss t, INTERVAL BETWEEN 


ONSET AND DEATH 
PART! DEATH MODIATE Causa) Sarcoma, unclassified 


} 


DUE TO 

Conditions, if any, which {b} 

gave tise to immadiate causa =~ 7 ie . 
DUE TO 


{a}, stating tha undarlying 
cause last. a te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


)/ 19. WAS AUTOPSY 


z 
2 PERFORMED? 
S | ves [ No [1] 
& [2ba. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item JB.) ay 
E OR CONTRIBUTING [1] CAUSE OF DEATH 
Gf UF EITHER, NOTIFY MEDICAL EXAMINER} 
< |"20c. TIME OF INJURY Month, Day, Yaar | 2Dd, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, > 20f, (Clty or town) ~~ (County) (Stata) 
1 
Fay Hour a.m. Whila Not Whila fectory, street, office bidg., ate.) | 
2 een ch at work [_} at work \ 
21. 1 certify that ( (this hospital) attended the serecies from....2: ciety 1Ptean el Omrm ar ni ted aiers) Pres , that GH (we) last 
saw the deceased alive on. Maret LY. 1908. and that death occured at 2235 1, All he causes and on the date stated above, 
22a, SIGNATURE = + es = a F 22b. ae 
mop. | PHYS. = [[]_ pirector [7] PHYS. 17 March 1968" 
SY. fs — 
22c. PHYSICIA! 22d. ADDRESS 
NAME (TyBe) 3 
Benjamin J. Gilson, LI MC USN Naval Hospital, Bethesda, Maryland_ 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — 


Biya | 3- 0~ 6 Q | Arlington National Krlington, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE AG dus na Leagan ta, Vir g ints 55. pec wy REGISTRAR | 25b. REGISTRAR’S SIGHATURE — 
Everly-Wheatley Bun , 1500 W.Braddock Rd. MAR 2 0 62 Coll 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


022493 CERTIFICATE OF DEATH 03: 


= 


y 24 hours after 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


0a, USUAL OCCUPATION (Give kind of work 


ips J : eae 10b. KIND OF BUSINESS OR INDUSTRY 
ne Auring mos! working life, even if retired) 
Gatpenter 


Gen. Construction 


42, CITIZEN OF WHAT COUNTRY? 


GS. 


Tl, BIRTHPLACE (County & Stale, or foreign country) 


OltHo 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


z 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before admission) 
et 2 CONN ~ a in b. COUNTY 
£ MonTéom beg je ereiane lp Mend to Aa 7a CAE ae ‘ 
> b. CITY OR TOWN (if outsida corforate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR fOWN (If outside corporate Vimits, write RURAL and give nearést town) 
B write RURAL and giva nearest town] 30 Days ney 
£58 ,,| Whenrev ws | (1GarrHees Burg WL ae t 
& | 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS % a, IS RESIDENCE 
“3 i ON A FARM? 
a _ BEL Pee Narsing + Cow: Wome Te. oO Wacker Ave 
2 Ep ~ NAME OF First a _ last “4. DATE Month Dey 
a OF 
T i eee 
"5 ae es Wilting RP Er awk |__ dears 3B AY wee 
a By aSEX "|. COLOR OR RACE| 7. married PET NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
2 last eld Months] Days | Hours | Min. 
is NAIE whe te wibowen [_] pivorced [_] “_y ~ 1823 7 | 
i 
Fd 
> 
z 
a 
a 
= 
BS 
c 
2 
ct 
o 


5 that the ‘death certificate be execut 


Unknown Inknown 
ie APIECTASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : = 
a i 
cr oGuen ua own) | (Ifyes give warordates ot service)| unknown Fannie Ey Frank Same as D 
|] 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] ) INTERVAL BETWEEN 


or removal, and in any event, within 72 hours after death. 


ONSET AND DEATH 
bePART J. DEATH WAS CAUSED BY: Ghee 
4 3° ) IMMEDIATE CAUSE (2) eRrehow ame wet es el a 
~ 


Conditions, if any, ot pe * Cerhirel ee ee ult Roweall year 


gave rise to immadiate causa 


After this certificate has been signed by th 


(a), stating the underlying ( DUETO fi 4 é a 
cue bast. ma fara hige Cs Ao ES AAoeeny Fewer - tary 
Zz PART Il, OTHER Tee. “CONDITIONS CONTHBUTING TO DEATH'BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)| 19. WAS AUTOPSY 
is 
< Abra nay Niheyatiny C_ ’ | ves ial NO Se 
© 20a. ACCIDENT WAS Lone [| 20b. JESCRIBE HOW INJURYJOCCURED. {Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20%, (City or fown) (County) “(Stote)_ 
Hebe We While __ Not While factory, street, office Bag. ete | 
en oT) at work at work ! 


21. | certify that (I) (this hospital) attended the deceased from.......... LAT. ‘eA., of. mee 
saw the deceased alive on... 3 19: ox, and that _death occured ere eS the causes thai on the date stated above. 


22a. SIGNATURE 4 ) 22b. DATE 
May Po Abbie, WIP, | BE Bon aE a 
22c. PHYSICIAN'S 22d. ADDRESS + . i 
NAME Clot) AGE @. _SHERER 7D forty 202.5 EAST heat. Hf bra Silver Shun Spreag Pe 


23a, BURIAL, CREMATION, rE TI ac, NAME OF CEMETERY OR CREMA 23d, LOCATION (City, town or 24. {State} 


4 may be retained by the hospital or attending physician. 


—— 


"2ab. DATE THEREOF 


Birtat’” 'March 27 1961| Laytonsville Laytonsville Md. 
24 FUNERAL DIRECTOR'S “SIGNATU E ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ze Atm a bee Laytensville, Md. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


death. 
TO FUNERAL DIRECTOR 


TO HOS. = PHYSICIAN: The law requii 


pareMAR 2 8 762 Citing §, Masse 


ah AAA _ I = == ——— = — 


VR AIS (4} 
15M 7/6t 
38 


24 Pra 


TENDING PHYSICIAN: The law requires that the death certificate be execute 


retained by the hospital or attending physician. 
TOR: After this certiticate has been signed by the attending physician and completely is 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


Ps 


TO FUNERAL D. 


‘3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO HOS: 
death, 


VR ATS [4) 
ySM 7/61 


Oy. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2404 _ CERTIFICATE OF DEATH 0339'7 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence bafore admission) 


a. COUNTY qa 
4, STATE b. COUNTY 
OWT & ey ER MARYLAND : Dr ome v 


b. CITY OR TOWN (if outside corporata limits, | NGTH OF STAY IN Ib <. CITY OR TOWN (Hf outside corporate limils, write RURAL and give nearas! town) 


-» writa RURAL and give nearest town) i aS 2g 
SILVER QRH G LURB SHIN SG FO 4 7X “3 


NAME ¢ OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) |. STREET ADDRESS . 1S RESIDENCE 
<. A ee, ci! ON A FARM? 
L 2. EE ne ae GCPOHE <2 Conn sTb€ W, ves] NOL] 
‘3 NAME OF vie, % ~ Middie a DATE Month Day Year 
(Type or print) Hen, KS, DEATH 3B ay, 9 


5. SEX 6. COLOR OR RACE) 7. jARniED [O{NEVER MARRIED [] | © ay OF aes 9. AGE (In yoor [IF UNDERT YEAR| IF UNOER 
pa ey Months[ Days | Hours | Min. 
winoweD [-]__vivorcto [] UL -Bl/-f For 
TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


done during most of working life, avan if retired) 


‘Vi. BIRTHPLACE (County & Stata, or uf aaa ad 12, CITIZEN OF WHAT COUNTRY? 


Aonsdor). GLAD (oS. 


a nt al 


13, FATHER’S NAME — 
f-f{CAWKS 


14. MOTHER’S MAIDEN NAME 


we BOK 0.094) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or utkown) | (Ifyasgivawerordatasofsarvice) 


Noe — 


EEO ee En 


INTERVAL BETWEEN 
‘ONSET AND DEATH, 


3B ACM«TTL 


18. CAUSE OF DEATH [Enter only one cause par ZT. tor (a), (b), and {e).] 
PART I, DEATH WAS CAUSED BY, 
a IMMEDIATE CAUSE (a) ; i ke BR A ils L, Hefur 


~ é DUE TO 


Conditions, if Pats bo CA WCE R of ‘The hans 


2 


gava tise to immedieta couse 

(e), steting the un ing DUE TO 

causa last. te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Phefantdtic Disenur fe ths. Poe ber Glee ah pl 
af, item 1B.) 


| PERFORMED? 


ves [] pores 


2De. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OSCURED. (Enter naiura of injury/in Pert | or Pert lidof i 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Homa, farm, 20f. (City or town) ~~ (County) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
factory, street, office bldg., atc.) 


Hour a.m. Whila Not Whila 
Fie 19 ot work [] ot work [_] 


21. I certify that (I) (this hospital) attended the paces from..£ rs 
saw the deceased alive on. BOGREM. 2 6 2 and that death deuce a 


ae om “fit causes sas on the date stated ey 


22a. SIGNATURE er! Ke A a Ane 22b. ee 
Ve. ye. AEA mo. | PHYS. am DIRECTOR oof Se S/35 4 es 


ty G SHEER TD [BOP Haat ofa Woraimy De 


22. aWacaNs” 
NAME (Typa) 


23d. LOCA’ (City, town or ante (Stata) 


al 
F445 Catoren. VA- 
25a. REC'D B' REGISTRAR 25b. REGISTRAR’S SIGNATURE 


WAR fae Crib nf. Trae 


23e, NAME OF CEMETERY OR CREM. 


bz \ MATL th 


AT 
HE LEIA enh /Pac Al 7 GK OU 


DATE 


 #@ 


ot 


24 hours after 


that the death certificate be execute 


te has been signed by the attending physician and completely fined in by the funeral 


TENDING PHYSICIAN: The law requi 


T’ 


hd 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


Ho 
hae 
Ben. BL 
Oo 28 
ria 
psi 
YR AIS (4) 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Ey) 'ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


495 CERTIFICATE OF DEATH 3398 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before | a= 
e. COUNTY e. STATE b. COUNTY we 
| Montgomery ‘ MARYLAND Virginia 
i TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN th c. CITY g: TOWN Ue outside corporate limits, write RURAL and give | neares! lown} 
write RURAL and give nearest town) by 
Bethesda 3 Edinburg bo. if 2 oo” Sn 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel address) d. STREET ADDRESS e. DRONE 
_The Clinical Center, Bethesda Ly, Mde Route #2, Box 66 = __| ves () NoL] 
3. NAME OF First Middle Lest 4, eR Month Day Year 
DECEASED 
(Type or print) Ronald Pennywitt Funkhouser bear March 7 19 62 
a 16, COLOR OR RACE|>_ arricp I Ni 8. DATE OF BIRTH |, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 


7. MARRIED [_] NEVER MARRIED 


Jost ga Months] Deys | Hours | Min. 
Male White wipoweD [-]__bivorcep [] August 19 9190 val fy | | 
$De. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | 11. BIRTHPLACE (County & Stele, or foreign 5 | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Student _ 4 Not employed Virginia : __ U.S.A. 
43. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
S. Alvin Funkhouser Louise Kagey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT TH, <, | 35 y , 
Vecenoriorankew hi itltvass ae ees | ‘The Medical Recdfa= 
No __| Not available The Clinical Center, Bethesda 1h, Maryland 
18. GAUSE OF DEATH [Enter only one per line for (e), (b), end (c).] IER ere 
ia DEATH WAS CAUSED BY 
) © AMMEDIATE cause a) Terato=choriocarcinoma of left testis with ¥ months _ 
cuero carcinomatosis. 
Conditions, # any, which (b) e. * Sea = 
geve rise to immediate couse a 
{e}, steting the underlying DUETO 
couse lest. (¢) les 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. Tomah 
5 YES ot NO 
% | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Part Il of ifem 18.) _ — — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G VIF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. {Cily or lown) (Counly) (State) 
Fat Hour e.m. While __Not While factory, street, office bldg., ete.) | 
= p.m, 19 ef work at work | 
certify that XJ) (this hospital) attended the deceased from.. February. 19.62 to... Manoh-J.---- 19-6 that (i (we) last 
the deceased alive on... 19.62... and that death occured 252. 30AMrom the causes and on the date stated above. 
BIGNATURE > 22b. DATE 
SIGNED 


Ro. pte te DAT, ake ws Eo DIRECTOR oO PHYS. RB 3 mG 223 
22. PHYSICIANS” George He Porter, III, M.D. |”* “The Clinical Center, National — 
___Institutes.of Health, --Bethesda_1), Md. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bede )3-10-62 Bethel 


24 “bee fu DI one Si PalHome washinPttn D. Ce 


25e. REC'D BY REGISTRAR 25b. iat RAR’S SIGNATURE 
9 ‘62 Cnither £ Kiasah 


DATE 


v®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
a iy) la RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ress CERTIFIGATE,OF DEATH... 3309 _ 


— 


wy 
1 PERCE OF DEATH Item 8 Nim a3ie- URS AGEE INGE (Where deceased fe Serer Residence before edmission) 
Montgomery MARYLAND Virginia 


24 hours after 
in by the funeral 


as) b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give noerest town) 
55 write RURAL and give nearest town) = 5 
38 5] Bethesda (Rural) Portsmouth : Foes —_ 
oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, giva street address) d. STREET ADDRESS e. a 
4 au A FARMi 
a 
> De [eo e 
8 __U. S, Naval Hos sitel ¢ 18 North Street ves [] No 
215 3. NAME OF “Middle 4, DATE Month Day Year 
an DECEASED OF 
ae Jee a stgoas Franklin Gayle dr. DEATH March 23, 1962 19 
= — = 9 b. ae 
“3 S. SEX &. COLOR OR RACE|7, MARRIED J] NEVER MARRIED ABE BIRTH 9. AGE {in years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
ss x D| *apeti Iasi bithday) "yntha| Daye | Hours Min, ~ 
a | Male Caxsssienedbo(], ike |. ima. 1k, 19ha | 21 vm. 
S 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. anrRerACEN (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Service Man cette Virginia | USA ; 


13, FATHER’S NAME 


Eugene F. Gayle 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


17, INFORMANT : Address 
{Yos, no, or unkown) | (Ifyasgive worordetes ofservica) 
Ves No 


a ee - | __ Hoppital Records 
“18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end lel.) | Sar a 
cf A 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e) le ae bey ect onrfad —_ 


— ‘ 
/ K DUE TO 
Conditions, if eny, whieh (b) 


gava rise to immediate cause 
{e), steting the underlying ¢ DUETO 
cause last. {c) 


14. MOTHER'S MAIDEN NAME 


Ruth E. Swain, . 


16. SOCIAL SECURITY NO. 


y the ettending physician and complet 


transit permit. Then please remo’ 


|, cremation, or removal, and in any 


1 or attending physician. 


‘CTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial: 


9 19... 


ITENDING PHYSICIAN: The law requires that the death certificate be execute: 


to.... March .23,, 19. G2that 0 (we) last 


21. I certify that Qj (this hospital) attended the deceased from...... JaNMATY.... 


F PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART Ya) 19, WAS Aurorsy 
— i FORMED? 

: 5 YES No [] 

= & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. [Enier neture of injury in Part | or Pert Il of item 18.) — 

© & | OB CONTRIBUTING [] CAUSE OF DEATH 

£ [lf EITHER, NOTIFY MEDICAL EXAMINER) 

5 3 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, j 20f. (City or town) (County) (Steta)— 
a Hour 8.m. While Not Whils factory, street, office bldg., ete.) | 

2 g eg Seer palliset or 1 

Gq 

is 

o 


saw the deceased alive on....... March. see 1962... . and that death occured at...LOM3 7AM the causes and on the date stated above, 
22e. ee ~~ 226. DATE 
oe. ATTENDING STAFF SIGNED, 
“4 mo. | PHYS. o DReCTOR D0 Pays. CX March 23, 1962. 
22. wd z 22d. ADDRESS 


NAME (Type) 


R. T. BROOKS Lf MC USN U, S. Naval Hospitel, Bethesda, Md. _ 


be filed with the State Dept. of Health prior to burial, 


aw Al 
= — —— 
S28 ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10 town or county) (State) 
9%9 lie a Mar.24,1962| Hampton National Hampton, Virginia = 
VR AIS (4) may pect I GMATURI vo, ADDRESS 25a. REC'D 8Y REGISTRAR | 2Sb, REGISTRAR’: ea peer. 
eed) re W. CHAMBERS Funeral Home, 1400 Chapin St. ,WDdosn WAR 2 7 '62 a ee 


7®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
onan eee tanga RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s __Item 8 Film G405 ___—-O84G0_ 

= 4 1, PLACE OF DEATH USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence bejora admission) 

2 e. ot °. ant b. COUNTY pe 

3 4 Viton LZ MARYLAND (4 VIE 

oe B. CITY OR TOWN Gt eulside epee Oa he. ee H OF STAY IN Tb € yy y TOWN fila oulsitle corporate jimils, write RURAL and give Agfrest town) 

= ge write ae 

ee = gee Cees rx (AS (Ul oe < = See 
"7 4 . NAME OF HOSPITAL OR INSTITUTION [if nop in AE od oNeraeaacdnny d. STREET ADDRESS; 1S RESIDENCE 
2 | ON A FARM? 
> io; rae aan ves [] Nox 

, 3 Henih Day Year 


ZL. 19Gb 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| Deys Hours Min. 


Mn anal 
3. NAME OF First Middle 
DECEASED og 
(Type or print) 
"a ethe “ aE Wis 
i %. COLOR OR RACE| 7_ ees MARRIED [] | 8- DATE OF ain 


wipowen [] DivoRCED [_] 7 
1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIR 


19. AGE (In yeors 


879 lost a 
ye: 


ACE eee: & State, or Sfeign country) 


2 Zt Be for 
10a. USUAL OCCUPATION (Give kind of work 
done dygng most of working life, even’if retired) 


see al 


TS. WAS DECEASED EVER IN U.: Mowe. . ARMED FORCES? 


) Jl eweg Bx ZE ipNie LS, 
4, fo: s ais 
a Beds 7 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 


pa | ee Ke ub? eo Co oe 
2 a iLecls W hy Cah SCOTT AD He 


18. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), and (c).) (| INTERVAL BETWEEN 
‘ONSET AND DEATH 


caer eer AME lat ne Nee IL uhGlea fa fees Oe Es SO ee 
Lipa: ee 16] « OC DuETO ) en i 
Conditions, if eny, which (bh (lie SARs te SO a he ee iia is 2 ee 


geva rise to immediete couse 
le}, steting the u hee DUE TO 
ce te (cd 


42, CITIZEN OF WHAT COUNTRY? 


ficate be execut 


16, SOCIAL SECURITY NO. 


id by the attending physician and complet 


igner 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages hai 


The law requires that the death cert! 


| or attending physician. 


. | certify that {4 (this hospital) attended the deceased from.. A. Sa BS 


Pr Ae 1%G2, that (we) last 
saw Ahe Peceased alive on. AAR... “e 


19.2, and that death occured at. OD i.M, from the causes and on the date stated above. 
; 22b, DATE 


ro 
€ 
& 
3 
2 
4 
2 eK Dy ' 
nee b z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTorst 
4 g 
3} % ves [] No [J~ 
= fs u a ee = 
ee § = | 2De. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part | or Part Ul of item 18.) 
[aah & | OR CONTRIBUTING [] CAUSE OF DEATH 
mes G |e ETHER, NOTIFY MEDICAL EXAMINER) 
O25 § | 20. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED ) 2Gs. PLACE OF INJURY (Home, farm, * 2h. (Cily or town) (County) (Stata) 
Zu a Hour a.m. While Not While factory, street, office bidg., ete.) | 
a8 i *h pam. 7) at work at work 1 
i= 
Be 
© 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dé 


AL DIRECTOR: 


“Kh! we, & 46 a BRE py Bao RE es 
Ae HL Ge MD. 3 - 
he 22. f 1 ¢ 22d. ADDRESS 
poe aS | NAME nds neverd G. Angle oGC9C Delray Ave. Bethesda. Ma. 
nu By Eeeeeeeeereeer = 
che 2 33 23a. BURIAL, CREMATION, 23b. DATE os 23¢.. NAME OF CEMETERY y, CREMATORY oe) LOCATI (City, town i a s (Stata) yi 
et oss oe (Specify) 3- 7-6 ¥ ancl ype Deed — 
See (4 A ‘CTOR'S SIGNATURE =e i Leyes Ss Cn 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SHKGNATURE 
dich aE ap OE paTagap 7 '62 Cation LHe 


7®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
erie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O340O4 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before adimission) 


js 
DEPT. 


5.4 
mo 
=o 


= 


faa) 


L 


3 2 e. COUNTY a. STATE b. COUNTY 

caus ¢ ____ MARYLAND ref’ 

Bc Ee b. CITY OR TOWN (if ou . LENGTH OF STAY IN Ib ©. CITY OR TOWN (if oubide corporete limits, write ee ond give neoyfst town) 

ess é 

eg 3s = ¥ lat — nr = 

[en (if not in hospitel, give stiept eddress) d. STREET ADDRESS — @. 1S RESIDENCE 

3 rrie I ‘ ON A FARM? 
ge Seer Li gsh Sheins __ es No ba 
ced 5 et 5 z M last "| 4. DATE Month Day ~—s¥ :7 
a 3 DECEASED \ ibson by 
2 (Type oF print) a DEATH mM an, 41 9h 


TF UNDER 1 YEAR 
Morn Deys 


79. AGE (In years 
last birthday) 


yr. 


5. SEX 6. COLOR OR RACE), married Da Never manne []| ® DATE OF BIRT| 


O wibowen [ ] Divorced [_] 
Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
done duringy most of workin; even if retired) 
John Fitzgerald Co, ytd 7-8 G& 
14, MOTHER'S MAIDEN NAME 


Nellie Yaar 


17. INFORMANT — Gibson Address ~ 
r 


Bota. Gitar (uniiy J4— 2 


a nee 
INTERVAL BETWEEN. 


ONSET AND Ve 


IF UNDER 24 HRS, 
Hours Min, 


13. FATHER'S NAME 


‘ 


15. A DEC SSD ys IN ‘s > F 4 6. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes gi rordeies ofservice! 6 
Yes WHIT gee 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)}. 


wp ; DUE TO 
Conditions, if eny, which (b) 
gave rise lo immediete cause 
{e), stating the underlying ( CUETO 
cause fast (¢) 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


Medical Examiner’s Office along with form PM3. Page S may, be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


"4 Zz PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART I[e]) 19. WAS putes 
a yes [] NO A 
= | 20a. EXTERNAL CAUSE WAS _ ] 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury In Pert | or Pert Il of item 18.) r it Jae 
E | PRIMARY [1 or CONTRIBUTING 
G | CAUSE OF DEATH. 
3s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 204. (City or town) ~ (County) {Siete} 

6 Hour a.m. While Not While fectory, street, office blda., ete.) | 
= 19 jet work et work 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection ira Inquiry ie) and in my opinion 
death resulted from: Natural causes i Accident Le): Suicide oO Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ["] 
ENS bee a oes am op, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
seucinens eae Cw een, NS 
2a. BURIAL, CREMATIO’ 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, 
Reet ph is ea Hill Cemetery Suitland Prince George's Co, Md. 
G. = ADDRESH UZ Georgia Ave| 24% RECO BY REGISTRAR) 248, REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR AY 
Warner E, Pumphrey, Inc,Silver Spring, Maryland | par MAR15 ‘62 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


please execute the certificate, writing the word “pending” in pen 


7+ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02499 CERTIFICATE OF DEATH 03402 


Candutocie’t anysaehich i [yf Hive Onset the Caryl bre A | 6 


gove rise to immediote 


= _ 
S 3 H AE nee 2 a aia ed (Where deceased lived. If institutian: Residence before odmission}” 
Ss 8 . . ST 
es i? Montgomery MARYLAND |} ° DAG eae 
= . v b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
be o 2 RURAL and give nearest town) 
% 32 Kens ington 13 days Washington 44 1X-9 __ 
= 22 A d. NAME OF HOSPITAL [if nat in haspitol, give street address) d. STREET ADDRESS e. (S RESIDENCE 
= 50 OR INSTITUTION ON A FARM? 
3 
a Kensington Gardens San. 5524 9th Street, N.W. ves) NOD 
fe o M eel ers First Middle Lost 4. PATE Month Day Yeor 
eee (Type or print Martin George Gilbertson vere Mar 21 19 62 
es es S. SEX 6. COLOR OR RACE |7. MARRIE! NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years 
OF] oO 
ore last birthdoy) 
S.2 male white |woowet  ovorceog |2/22/82 Bo rst 
aso 
€ a ¢ 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
oes ing most of workin Pe life, even if retired’ 
zee Ret.Mer. Kennedy-Warren Garage Norway U.S.A, 
= 6 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ os 
20% George Gilbertson Augusta 
te 2 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address h, dD, Ce 
a E 5 {¥es, 90, of unknown} [if yer, give wor of dates of service) agh, = 
ges Sagar 8-05-5687 Mrs. Lucille a oth t. NW. 
ZEEE . CAUSE INTERVAL BETWEEN 
528 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and {c)-] NTRIYA UO ReTUEEH 
$f « PART I, DEATH WAS CAUSED BY: (eee re 
4 = = L IMMEDIATE CAUSE (a). 4 
esas _ N (8) | DUE TO 
ae 
See 
3 ced 
Bas 
ces 
$ 
e-) 
3 
2 
£2 


INDING PHYSICIAN: The law requires that the deoth certificate be executed within, 


cause (a), stating the under. ¢ DUE TO 
§ lying couse lost. ©) 
ae ats $ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ny _ 
= 2 x yes] not 
> fs = 200. ACCIDENT WAS. $_ UNDERLYING D__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
<3 5 & | OR CONTRIBUTING E OF DEATH 
SZ > | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca % ]20c. TIME OF INJURY Month, Doy, Yeor es INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ies (City or town) (County) {Stote) 
58 a feu Lain: NA miler factary, street, office bldg., etc.) 
sé 2 * Lar Oot work 
eo 21. | certify that (I) (this haspital) attended the deceased fram. 7 ot 1g tae ©) 1962, that (1) (we) last 
ae saw the deceased alive an_s 196%, ond that death accurred orsn0 fram the causes and on the date stated abave. 


‘22a. SIGNATURE 


% TO FUNERAL DIRI 


TF 7b SONED 
Fc MED. STAFF 
Oru MD. UW toro Wo Weer 11961 


raine: 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) (State) 
3/24/62 Rock Creek Cemetery 


23a, BURIAL, ee 
Rem 


a ° 


page 3 should be detoched for use as the burial-transit permit. 


the State Board af Health priar to bur’ 


ge Washington, D,c, 
‘= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash,D .€, | 250. recip ay REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) The S.H.Hines Co. 22901 14th st. N.W.> ey pare MAR 22 '62 Onthon £ KGa 


¢ @ 


24 hours after 
in by the funeral 


J 


Then please remove carbon papers. Pages 1 and 2 should 


J, and in any event, within 72 hours after 


he attending physician and complet 


TENDING PHYSICIAN: The law requires that the death certificate be executeg 


TOR: After this certificate has been signed by f! 


director, page 3 should be detached for use as the burial-transit permit. 


be 


retained by the hospital or attending physician. 


eo 


TO FUNERAL DIRE 


L 
4 
led with the State Dept. of Health prior to burial, cremation, or removal 


death. 


TO HO: 


VR AIS (4) 
15M 7/61 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


032410 CERTIFICATE OF DEATH 03403 


1. PLACE OF DEATH mz 2. USUAL RESIDENCE (Where deceesed lived) It Insti utlonnWeride ies Belorelmcimimron): 
s. COUNTY 2. STATE b. COUNTY 
MONTGOMERY 4 MARYLAND | MARYLAND MonTGOMERY : 
b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [Il outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
7 OLNEY 2 = |eus Spare OADanmascus ese 5’. 
/ 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitef, give street address) d, STREET ADDRESS @, IS RESIDENCE 
i] ONA can 
| MONTGOMERY GENERAL HosPiTAL 24910 Wooorieto Roa | ves [] No [ 
3. NAME OF First Middle last | 4. DATE Month Day Yeer 
poseeren, OF 
int) 
Metal VioLA E. Gat iuis Si eee es 3-14-62 19 
5. SEX 6. COLOR OR RACE/7, MARRIED [] NEVER MARRIED [X] | 8: DATE OF BIRTH 9. AGE [In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO Kj last birthday) Meaty Deys Hours | | in. 
FEMALE Write | Wiooweo[]  oivorceo [| 4-9-75 86 yn. 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 
U.S.8. 


RETIREO Govt... 2 = 


13. FATHER’S NAME 


GRICULTURAL DEPT. kal MARYLAND 
14. MOTHER'S MAIDEN NAME _ 


Joun S,. Gittiss 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, “No” (If yesgive werordatesof service) 


HARRIETT LEANAH RICHKETTS 
17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


os | ie ak enone ae | HosPitAL RECORDS AT 
18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] INTERVAL BETW! 


PART I. Maho fu) mM onARY : Em 4 is li mM WHOS) ae rs ONSET AND — 
cy ial DUE TO — 
woh &.., ofl mowrny SInerne! Mel Tible| 
ae the underlying “Thr ombe $78 DEEP FOET VEL vs 


Co 
0 to immediete cause 


é PART fl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19. : WAS AUTOPSY 

< yes [X] no [1] 
20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Siete) 

S ieug>e.At While __ Not While factory, strast, office bldg., etc.) | 

3 a 19 lat work [] ot work [J \ 


© that (1) (we) last 
..M, from the causes and on the date stated above. 


2 


1 certify that (!) (this hospital) attended the deceased from 
mach 6 


saw the deceased alive o: ~ and that a occure 


NATURE 22b. DATE 
iG STAFF SIGNED 
A Lee eee An MoD. lane A] Sinecror ds) ns. oO oft ( fofere 
/ 22c. PHYSICIAN'S aad 22d, ADDRESS 
NAME (Type) GF MEADORS, | M.D. Damascus, MARYLANO S 
BURIAL, CREMATION, | 23b. DATE org “a NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) —=~S~*«SSte)— 
) | March v Rockville Union Rockville Md. 


“) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


baTE MAR 2 0 ’62 


24 ores Pan Ol ee Najera” 2 


_Gribun £ Masa 


“I 


7®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O84] CERTIFICATE OF DEATH : 


10a. USUAL OCCUPATION {Give kind of work 


* Hs 6 ‘OF WHAT. (vets 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR NEST “Ti, BIRTHPLACE (County & Stete, or foreign country) 


s 2 ‘ — 
a &3 % pooner DEATH * ‘|| 2, USUAL RESIDENCE (Where decoosed lived, If institution Residence before admission) 
ie . 
Bea Montgomery manvuany || °°" District of CéRimbia 4 
£ > b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || _c. CITY OR TOWN lf outside corporate limits, write RURAL and giva nearest lown) 
x write RURAL and give n s town) * = 
ethes Washington Od ae” 
: 3 < if | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ ‘d. STREET ADDRESS ar Pe . 15 RESIDENCE 
ON AF 
ae Suburban Hospital 3911 Milita Rd., N. We 
Sek bh 9 ves (] No#] 
2 aa 3. NAME oF First Middle Lest Ta DATE Month Day ~Yeor 
Be (Typa or print MARY MARGARET GLESSNER DEATH March 3 Py 19 62 
ce = = — — —. — — 
oz 'S. SEX 6. COLOR OR RACE uM DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| If UNDER 2. a 24 HRS. 
2S F 4 7. MARRIED [SENEVER MARRIED [_] 
5s emale | White Mar.16, 18 98 add wee] Oy “Hours ] Min. 
< w 
ae ipowed [_] pivorcen ["] 630 
38 
§ > 
FS 
a 
gs 
2-9 
ea 


ed by the attending physician and complet 


Housewife ri | Washington, D. C. U. S. 
13. FATHER’S NAME, "| 14. MOTHER'S MAIDEN NAME E < ii 
@) William D, McFarland | Mary Oulihan 

S_ 1. EVER IN U.S. ARME | 16. in T ross > 
ig Pa tpliere anya “ARMED FORCES? 1 16. SOCIAL SECURITY NOY 17. INFORMANT Husband | Address ; 

ve : 79-28-7272 Reu Glessner Same as item #2 _ 
-e 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).) z ae 
Le RXE Concbsal A 1 heerrwn dese. ie ee 
e J x DUE TO 

£ Conditions, if any “which , Weed Fate Car ree th. bone ‘ Pads s Hed). 


gave rise 10 immediete cause 
le), stating the underlying DUE TO 


jeaute tot te & Rel hernece ode ; 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


a rf Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N L du TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
3] “|e oS PERFORMED?, 
a é = = : % dy ——_ ves [] NO 
& & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
Ae © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
g % | 2c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (State) 
a Hour a.m. While Not While. fectory, street, office bldg., etc.: < 
8 = pad 9 Jet work [] et work [_] 
iy 
iH 


2. I certify that (i) (this hospital) attended the deceased from. es 


‘CTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial: 


es Ds aE 10.. 2NAALY.3.,, 196% that (1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, 


ty saw the deceased alive on Mba ek 19.6. a and that oe ‘ibe a. sk ha the causes and on the date stated above. 
(-) [ee Cesta e- j ki ATTENDING MED. TAFF a aaa 
J STA 
aot 4g 2 KALA Es teas, Mo. one wy pinector [} PHYS. [] Dheesdtde 3, 1GEX 
bet 22c, PHYSICIAN'S 224. Or Gi 
ee } A Name (te) GILBERT B _RUDE 4 | G00 nk Bg Me Ao. eae Ww ey 
Pa Fs Fae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
as ° REMOVAL (Specify) | 
BOR | Burial. 3/6/62 ~ -Ft._Lineoln Cemeter Prince George Co, Md. — 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ta. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


15M 7/61 


Robert A. Pumphrey, Bethesda, Marylan$ lowe MAR 1°62 | Conn & Hine 


AN 


#@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divison ne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03405 


We. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Keuse Wife 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


San Franelsee.Calf, | US A 


__Neme Work _ 
Id, MOTHER'S MAIDEN NAME 


. 
& 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
4 e. COUNTY M 5 te, e. STATE M 1 é b, COUNTY M tg 
4 o MARYLAND || Maryan son 
2 =. b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporete limits, write RURAL end give sty 
x 3S write RURAL end give neerest town). 
A e-5 Gaithersburg. Rural 40yr OF Gaithersburg. Rural. j 
£ 338% ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroet eddress) j 4: STREET ADDRESS @. IS RESIDENCE 
2 8o | ON A FARM? 
3 P| ee SS E i __LengDraft Ra. _._ ates TERE 
Ss $t 3. NAME OF First Middie Lst 4. DATE Month ‘Dey —-Yoor 
2an DECEASED OF 
1) 5 
Bae Siege piol Gladys Josephine Glover | P=" \ 4 196 
oe 3. SEX $. COLOR OR RACE|7_ MARRIED [X] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 7 YEAR| IF UNDER 24 HRS, 
pos 4 lest birthdey) [Months] Deys | Hours | Min. 
B8\y Female White | weoweo[] ovorcto(}| Feb 24-1896 66 14 
$ 
a 
ES 
a 
a 


Charles Buréeette Nettle Shuck eas? © vae! 


Then please remove carbon paper: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive werordatesofservice) 
_ _|_ Mrs Henry Musser, Gaithersburg. Me, 
/ 18. CAUSE OF DEATH [I TEnter only one couse per Tine for (e), (b), end (c). 5} INTER’ PA BETWEEN 


ONSET AND DEATH 


Hi ceertae C#EREREDL IF PABOL Ws 710 DAY 


Cy 


1 ae DUE TO - r. 
I if eny, wide (b}_ _BR 4 Prep r | KALE 


geve rise to immediete couse 


¢}, steting the underlyin: DUE TO 
cutee Sw CALM 6F Senet. cokD | shear 7h$ 


DTO THE T I(e)| 19. WAS AUTOPSY 


been signed by the attending 


seca physician. 


3 should be detached for use as the burial-fransit permit. 


. 
6 


work ‘ot work 


19 


21. 1 certify that (I) (this-heepttal) attended the deceased fro Ae Fen. ear 204, ee vats 
saw the deceased alive on. LOR KCI. ove 9, GA. and that death occured at.! 426 from the causes and on the date stafed above. 


Dept. of Health prior to pis cremation, or removal, and in any ev 


Fe] 
g 
o 
3 
os 
& 
= 
3 
cS 
3 
uv 
2 
z 
$ 
5 
g 
F3 
a 
Oo 
= 
is} 
yg 
E 
Pe 
(2) 
: 
ig 
H 
& 
© 


= 
2 Awl PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
8 Ope > > <a i PERFORMED? 
< | ves []_ NO ing 
§ = ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) .* 
A g CONTRIBUTING [] CAUSE OF DEATH 
2 & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
+ 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County} (Soto) 
ze Fay Hour em. While __Not While fectory, street, office bldg., etc.) 
a = 
Cs 
ie} 
= 
13} 


be retained by the hos, 


® 
2 8 22b. DATE 
e o Ue ie DIRECTOR i) is fa SIGNED 
2 ad, 
pt Be Creer “Ow. 22d. eS 
Go } rdon S. Rosenk¢rger, M. D. 310 W. Montgomery Ave, Rockville, Md, ; 
(Bes 23e. BURIAL, SREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, town or county} (Stete} 
meh oo REMOVAL (Specify) 
9%e2s 3-27-62 | Park Lawn Reekville., Ma. 
a) Te (4) ie 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9/60 Ernest C. Gartner. Gaithersburg. Made  |oar saR2 7 '62 Ordtun 3 Thee 


@#®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 02413 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O3406 
HEALTH DEPT. 1 Head DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


e. STATE b. COUNTY 
MARYLAND pref Me Y 
©, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outhide corporete limits, write RURAL end givafneares! town) 


/0 


b. CITY OR TOWN [if outsi 
write RURAL end give 


necessary, 
‘tor. Page 
‘S) 


CE d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 7 . ~ | @, IS RESIDENCE 
es y ] x ON A FARM? 
ae (902. (aru RM 1062 Ie RK ves [] NOB 

3 3. Pe ciah ory First Middle Last 4 oe Month Day —-Year ‘ 

3 PF 

T; int} 

(Type or print) DEATH bn o 19k2 

ee 5. SEX 6. COLOR RACE) 7, aRRIED [_] NEVER MARRIED iv, 8. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 

3 q vai last birthday) |Months| Deys | Hous] Min. — 

5 u wow] pvorceo-}} —/S7~ G2, oO” lo 2. 

Cal gy. USUAL feral ATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a ine during most of working life, even if retired) 

x7 ees WU S : Ae a 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


i 


iS 


15. AS VER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyes give werordatesofservice) 


16. SOCIAL SECURITY NO.| 17. IND 


18. CAUSE OF DEATH TEnter only one cause per line for (8), (b), and (¢).] 


PART |. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (2) © 


“7 ote DUE TO 


Conditions, if ony, which (b) 
gave rise to immediate cause 

(0), stating the underlying DUE TO 
cause lest. re 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


“INTERVAL BETWEEN 
ONSET AND DEATH 


(pean) Tice ee 


|, and in any 


=e 
19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 74 


ion, or removal 


ti 
=e 


This certificate should be executed within 24 hours after death. If any d 


20a, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of Item 18.) ¥ 
PRIMARY (J or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour a.m, While __Not While 
19 jat work [_] at work 


200. PLACE OF INJURY (Home, farm, | 20f, (City or town). a (County) = (State) 
fectory, street, office bldg., etc.) | 
t 


to burial, cremai 


MEDICAL CERTIFICATION: 


P.m. 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection my Inquiry {x and in my opinion 


Natural causes kr Accident o Suicide a Homicide fey Undetermined manner iE 
CHIEF MEDICAL EXAMINER oO 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER rat 
EXAMINER'S 
OS CALK Address (Street, city, town, or county) 3- as aT st: 
oF country) an 2 _ 


NAME (Type) 
22d, U HF (City, tow 
‘ab. REGISTRAR'S SIGNATURE 


22p)BURIAL, CREMATION, 22b, DATE THEREOF OF 

REMOVAL (Sgecify) 

e410 Merch 5-1 fd 

mA NERALBIRECTOR oe. 
AISME m : 

a , ot 7 

sm 9/60 / A G Chitien £. eam 


ior 


death resulted from: 


is designated agent, pri 


it: 


oF if 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funerard 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


TO DEPUTY @. EXAMINER: 


240. REC'D BY REGISTRAR 


pare MAR 162 


@@ 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02414 CERTIFICATE OF DEATH 03407 


. % 
5 
5 § . PLACE Se 7, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edmissi 
« 2 ee) = a. STATE b. COUNTY 
i. RY marnann | BrP, DA_ 8" — dsccoty 
a y TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb c. CITY GR TOWN {If outside corporate limits, write RURAL end give neerest town) 
ef) write RURAL end give nearest town) ae, 
* 
re oe KEBLE. LO men MasrriAawy) » Feorerdn 
sa Y) 0 4. NAME OF HOSPITAL OR N (if not in hospitel, give street address) d. STREET Ane ‘@. 15. RESIDENCE 
4 oO » ON A FARM? 
Cv Sr! oe tens:  Seaniferritigy — | ae 2 x2 Fo e/a Cyvey Af A: «pres T] no [~ 
3. NAME OF Midd) . 4 page Month Yeor 


DECEASED 
Tyee er prim) Viezo E Goo OW se 
- COLOR OR RACE/7 MARRIED Eye ver MARRIED [-] | ® DATE OF BIRTH 


Kite winoweo [] _oivorceo [] MAY Uh 157 


LEU {Give kind of work les KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAG® (County & State, or S45 country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most en working life, even if retired) 
Sen erd Elec: ork, iancay apes, Bin ay, cts, Lt, S AA 


Eugieer 
-ATHER’S a 14, MOTHER'S MAIDEI [AME 


Tsaac Gooden 1» Crark 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordet eaters Mb 03. -s3¢ | EDWA- Goose f23 delle Gu 


“CAUSE OF DEATH [Enter only one cause per rii INTERVAL BETWEEN 


- ONSET AND QFATH 
ATOMS ConGesTee  ferrr (Aree 70" Avs 


7 f j DUE TO 
on, a 
Conditions, if eny, whie 

geve cise to immediate couse 
{e), steting the underlying 
cause last. 


Bias (March y, 962 


9. AGE (In yeers |IF UNDER 1 YEAR If UNDER 24 HRS. 


last for. eal Days. LEE 


it permit. Then please remove carbon papers. Pages 1 and 


t 


ined by the attending physician and completel: 


hysician. 


Avrmc S7enosa _ = 
DUE TO 
@ ART ERAIS ELEMIS SIS m, 


19. WAS “AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


a 
5 
3 
ra 
cy 
£ 
2 ‘6 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART He) ii : 
a eae eens RFORMED? 
¥ je 
gS 3|\ Fwevaiowya. Le BA, ves [] No 
= § iS 2 ‘CIDENT WAS UNDERLYING rail 20b. BIL HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item’ 18. ) . 
Qu @ | OR CONTRIBUTING [-] CAUSE OF DEATH wr 
£2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) “ 
as s 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20t. (City or town) 7! (County) {Stete) 
a While Nol While factory, street, office bldg., ote.) | 
3 e. 19 et work [_] et work => t 
5 
20 . U certify that (I) (seie-hespitel) attended the deceased from.xf/e. , 1966, fh EAM oon, WE Peer trad (1) (ere) last 
3 ‘S| deceased alive on. MOHCK.H. ed Oe 7, and that death occured 35m, from the causes and on the date stated above, 


I [pete FD ma lore (9B Met wn 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (Stete) 


“burial 3/14/62! Rock Creek Cometery| Washington, D.C, 
E 25b. REGISTRAR’: > a ar 


24 FUNERAL DIRECTOR'S SIGNATURE ESS. Sa. REC'D BY REGISTRAR 
eae 2g" ikth St. N 62 Latha Et 


15M 7/61 The SoH. Hines Company WAR 14 


hd 


director, page 3 should be detached for use as the burial-trai 


ATTENDING. D. STAFF SIGNEI 
mo. | PHYS. ee C1 Pays. (9 ae 2 # 


IT, 
ge 


¢€ 
TO FUNERAL 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours atter d 


TO 
de: 


a= @ 


MARYLAND STATE DEPARTMENT OF HEALTH ; 


. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93415 CERTIFICATE OF DEATH 0340: 


» 


x 


24 hours after 


aR Tiems 3% 9 fim G409 atte = 
« Z 1, PLACE OF DEATH 2. USUAL FI SiDENCE (Where deceesed lived, If institution: Residenca before admission} 
p=) a. COUNTY a. STATE b, COUNTY 
2 \—_ oroontgomery MARYLAND | Maryland ._———_—s Mont gome 
=. b. CITY OR TOWN [if outsda corporate limits, ¢. LENGTH OF STAY IN tb e. CITY OR TOWN (if outside corporate limits, write RURAL and give Neerest town’ 
3a write RURAL and give nearest town) 
=. sington . sie) -Kensington __ eee 
@ $ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet addrass) ] d. STREET ADDRESS. e IRS CER 
22 Xi 
rs 
YES NO 
ay —-yh404 Colfax Street es 404 Colfax Street ee AI 
£s 3. NAME OF First Middle Month Dey Yeer 
= 8 Waals eat 
'ype or print DEATH 
é __ Mendez” >. alk. HlaaNe@ren  v6e "962 
rv) 5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR IF UNDER 24 HI 


Ma] PS 


12, CITIZEN OF WHAT COUNTRY? 


| USA 


Hours aR Min. 


Gottsch 
B. DATE OF oS eae AGE (In years 


7. MARRIED [Sf NEVER MARRIED Ks sh 
Male White — | wrow[] _ vivorco(|11/20/83 1882 79/78/_ 


1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stele, or foreign country) 


done during most of working life, even if retired) | ¥ 
Ret. Salesman de. ~~) Selling _ New York _ 


RSE. _ 14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Julius Gottschalk Marie: Rammenstein 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? vee SOCIAL SECURITY NO.| 17), INFO, ih a 
(Yes, no, or unkown) | {Ifyesgiveweror detes of service) he! E. Gottschalk 


ee ab _057-16-8244 eee e Ee” daeceuhaay -Wife-same 2d _ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) “| INTERVAL BETWEEN 


SN] ONSET oa. eos: 
Parti peaT was causeDan§ — DB eterero Se lerekee Crrdio lescalan D3)” Ss 


a 


Then please remove c; 


he State Dept. of Health prior to burial, cremation, or removal, and in any evenf, ‘phe 72 hours after dé 


ires that the death certificate be executed 


or attending physician. 
'TOR: After this certificate has been signed by the attending physician and 


s DUE TO 
Conditions, if eny, which {b), 3 = —— oe -|- -—— 
geve rise to Immediete ceuse 
DUE TO 


(a), stating the underlying 
couse last. tc) 


E 
5 
a 
s 
2 
2 
3 
5 
4 
° : —_— i 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
: 2 ¢ = 
ae q Diabetes MeLli fus = ves []_NO 
265 = |20e, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
os & | OR CONTRIBUTING L] CAUSE OF DEATH 
22- 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
Paoee 3 [ape. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form," 20f. (City or town) (County) Grate) 
3e3 5 Bough won. While __ Not While factory, street, office bldg., ete.) | 
al 2 ig 19 et work [ } et work []} 1 
3 3 . | certify that (|) (thi-hospitel) eters the Ppa from... agen. 192. 10 ARR... Bn. 190.7 that (1) (ue) last 
oe saw the iy alive on... MAL... 942- and that Resin occured af......... M, from the causes and on the date stated above. 
c} 
ea 2e. SIG 226, DATE 
Pa” Ps ATTENDING STAFF SIGNED. 
Qa 2 dh PHYS. DIRECTOR PHYS. | tgs 
ce 5 M.D. fc! 
hoe es 22e. delhi 22d. ADDRESS 
aas NAME (Type 
eeu se | DeWitt E, DeLawter 3848 Porter Street, N. W.,Wash. DC. 
O25 28 73a, BURIAL, CREMATION, | 23b. DATE THEREOF ae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Siete) 
Teh oo REMOVAL, (Specify) . 
o20zS uria 3/8/62 __ | Parklawn Ceme aryland 
oe 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR AIS (4) \\ ae das) 
15M 9/60 yy Robert A. Pumphrey, Bethesda, Maryland)par MAR Cnthot B. Hirasae 


«a®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02416 CERTIFICATE OF DEATH 03409 


=> 
~ 


5s f —EeE 4 Se = a — _ — 
a g |. PLACE OF DEATH " |) 2, USUAL RESIDENCE (Whare deceasad lived, If Institutlon: Residenca before admission) 
eo PCOUNTY. M a, STATE b, COUNTY 
5 2 _Montgowery — manyianp || Maryland Montgomery 
= B. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib e, CITY OR TOWN (if outsida corporata limits, write RURAL and give neerest town) 
See ‘write RURAL end give nearest town) 
pee Takoma Park 26 years 4 Takoma Park, Maryland 
@ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) | d. STREET ADDRESS | 21s RESIDENCE 
E NA 
3 __7607 Eastern Avenue 7607 Eastern Avenue _ MONE 
rae “NAME OF First Lest | 4, DATE Month Dey Yeer 
DECEASED 


mpletel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


Peart Wierd oo 9G 


Goundie 


anyvevent, within 72 hours after death, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE Teint ares CONDITION GIVEN IN PART I(e)/ 19. . WAS AUTOPSY 


PERFORMED? 
ae a yes oO NO 
20a. ACCIDENT WAS UNDERLYING [1] , DESCRIBE HOW INJURY OCCURED, (Enter neture of injuty in Part | or Pert Il of itam 18.) =a = a 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ec 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY <a De, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ‘(Staie) 


While __ Not While factory, streat, office bldg., etc.) | 
work et work [_] | 1 


Hour a.m, 


19 


CO2, that (1) (We) last 
~ and that death occured a GAM, from the causes and on the dale staled above. 


"gr in 


a (Type or print) Phillip 
x ——o —* a = = “s — hacen oe = — 
o § 5. SEX 6. COLOR OR PACE) 7, R= aor @. DATE OF BIRTH 9 KGE tn tee TF UNDER 1 YEAR] IF UNDER 24 HRS. 
a] last birthday) ["Months| Days | Hours | Min. 
e § ae wivowen Mf —_oivorceo [] | June 5, 1882 7 ye | | | | 
BS 10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY Ti, BIRTHPLACE {County & State, or foraich country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 = done dyring most of working life, even if retired) | 
= “ * 
=: $ pox RrstAFl ‘loor Manager Hecht Company | Pennsylvania SSS 
= a { 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a 
Ee ccal Phillip Goundie Mary V. Petty 
5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address _ m 
5 .S, 2 R ress 
22 (Yas, no, or unkown) | (Ifyas give warordatesofservice) Takoma Park, Md 
zB 2 __No ___ None _—|578=10-3101 | Mrs, Iola C,V. Case 7607 Eastern Ave, 
ser 18. CAUSE OF DEATH [Enter only one couse per U for (9). {b}, end {c).] INTERVAL BETWEEN 
eee) PART |, DEATH WAS CAUSED BY: eh wi Ee ONES AD Re 
5 3 4 IMMEDIATE CAUSE (a) — — =| aw a 
g 5 & + ' DUE TO 
BBe Conditions, if any, w (b) Af te ae |_4 Ae 
= 3 seve vise toimmediete cours { - - 
a (a), steting tha underlying Cpa 
es ceuse last, {e) ind 1° ’ 
ae pens = 
2 
& 
3 
8 
“ 
= 
S 
iz 
=< 
a 
° 
a 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


2G 
eo 2b. DATE 
sact | a . oO RAR bd Os Ook it: 
Bae 2 ” NAME ll vpe} 83 22d, ADDRESS 
e: 3 S- RAMDALL, 1S. 16 67. Mw 
¥: 230, BURIAL, CREMATION, | 23b. “DATE A A. 23c. NAME OF CEMETERY “OR ~CREMATORY 234. LOCATION (City, town or county) 
8 REMOVAL (Specify) scias Ges 6 a < * 
e-2 Burial yc AE Lincoln _Cemete. : rge* s_Coe, Marylani 
VR AIS (4) 24 FUNERAL DIRECTOR'S sianatunt “fy Bh Bu 34Georgi aAvez 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 | Warner E rE, Pumphrey, ne, Silver Spring, Marylan: Date MAR.3.0 ’62 | Cithun §. Fase 


+@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A447 CERTIFICATE OF DEATH gag, vist (G4 O 


x 
; = 


Days | Hours] Min. 


« 
® , 1. RACE Ore ly 2 usual RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 
a. 

2 53 ON TGO NERY , MARYLAND Vary] and ea r 

= ® b. CITY OR TOWN (IF autside corporote limits, write Peers OF STAY IN 1b c. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest town} 

3 2 RURAL and give nearest town) . 

we Chevy Chase bo Chevy Chase 

= £ \ d. AMINATION {If nat in haspital, give street address) ] d, STREET ADDRESS: e. Baa eave 

er 6609 Brookville Road * 6609 Brookville Road _ | vs] nok 
5 3. NAME OF Middle Lost 4. DATE rie Da Year 
3 type in HARV E, REECHER —GIRAM | Sam NAR. 26 162 
& @ 5. SEX 6. COLOR OR RACE vowel NEVER MARRIED [(] | 8. DATE OF 8IRTH (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ALE CAU .- come ovorceo | NO Vv 24 {8 49) 2 ya el Months 


Ta. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE gee «ar fareign country) 
during mast af warking life, even if retired) 


Retired 3, War _D 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


David Gram Margaret Dell 
iE WAS capa es ARMED) FORGESS 16. SOCIAL SECURITY NO. INFORMANT Address 
Benne RE areca ers : 
‘No |i he See il Harvey Be. Gram, Jr. 5804 Overlea Road 


ding physician and completely filled in by the funeral director, 


18 CAUSE OF DEATH [Enter only ane cause per line For (a}, {b), ond (C)-] 2 
PART |, DEATH WAS CAUSED BY: 
sy IMMEDIATE CAUSE (0). a eh 
3 ~~. DUE To 


coats mee w Corche-tasecclan’ bMoNS. 


oi tiens Girne FTE Orta parlor Bane! Visebow 


Washington 16, D. See 


Then please remave carban papers. 


ar removal, and in any event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 h 


haspitol ar ottending physician. 


the burial-transit permit. 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) {County) {State) 
factaty, street, affice bldg., etc.) | 


Hour a. m. 
pm. 


While Nat while, 
lat wark ["] at work 


ra Past Il. OTHER SIGNIFICANT eaaoee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Le jal 

3 yes] NOK) 

Ry = [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part I! af item.18.) 

& [OR CONTRIBUTING C1 CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) € 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 

rr 

= 


21. | certify that | attended the deceased fram._/7 \' 2; NOEs » ta_ 
alive an__ fig 2 ¥— and that death accurred ae 


‘at | last saw the deceased 


, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ACTUAL oe wo #501 CONN AVE  3/rbI[er— 
maces ROBEDT. S. Diag a Si bke Rae EE 


22c, NAME OF =>. ‘OR CREMATORY 22d. LOCATION {City, town, ar county) {State} 


Washington, De Ce 


‘246, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate MAR 2 9 '62 Onan £ Kasse 


IDING PHYSICIAN 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


page 3 shauld be detached for use as 
the registrar priar ta burial, cremation, 


may be retained 


TO nose 


ga 
= 
2a 
a2 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03441 _ 


— 


1 PLACE OF DE’ oS 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residenca before edmission) 
» Dd, ». STAI b, COUNTY 


5 he 
s = 
a ¢ 
2 a 
| 2 / 
s 2 MARYLAND 5 wv 
a b. CITY OR ext: “LENGTH OF STAY IN Ib ||” w| ig ite RURAL and give nearast tow 
x > rv OR TOW i pig a . CITY arrow an eter. . ae URAL and give nearast town) 
2 es 4 ‘ 
£ UnK. 
© ar indo ia INES 
.] 1 ( st in! ‘nant OF aa, ‘OR pantie fit pot in h pil give street address) |g, STREET ADDRESS oI RESIDENCE 
ab pelahic Place N.W, = 
EWS BIGT az fer des : 2 = be = ves [] No [] 
"3. NAME OF ‘Middle 4 ene Month Day esp 9h 
DECEASED ee 
(Type or print) Ob red see Fie DEATH 790026 19 199 2S 
Sceeem M6. Colom JOR RACE) 7. MARRIED [_] NEVER MARRIED a DF “aa — . Sara ie nouns iF UNDER 1 yea RAB cu 
Months| Days | Hours in, 
female | cd | 22 wipoweD f=} bivorceD [} a 0, 189 oe \ 


Oa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Homemaker 
13. FATHER’S NAME 


"] 12. CITIZEN OF WHAT COUNTRY? 


Like 


TOb, KIND OF BUSINESS OR INDUS 1, BIRTHPLACE Soa & 2 be or foreign ean 


| 14. MOTHER'S MAIDEN | NAME 
YZ Le bee tee Le. ae ee 


| 17, INFORMANT Address 


Dorothy E: ae same as #2_ 


INTERVAL BETWEEN 
ONSET_AND/DEATH 


ding physician and complete! 
permit. Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after deat! 


1S. WAS DECEASEB’EVER IN U 3 
(es, no, or unkown! | (ltyesgi 


no 


“3 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE Seth te) 
) 


y- i] | ; f due To 
Conditions, if any, which (by Cyr 


gave rise to immediate cause 
{e), stating the underlying (| CUETO 


jransi 


(e)__, 
PART Il. OTHER SIGNIFICANT CONDITIO! 


| or attending physician. 


CTOR: After this certificate has been signed by the atten 


TRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART He) Ww. WAS 


7 


206. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20e. PLACE OF INJURY (Home, ferm, © 20f, (City or town) (County) (Stete) 


fectory, street, office bldg., etc.) | 


ad, INSURY OCCURRED 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN; The law requires that the death certificate be exe 


be retained by the hospi 


from the causes and on the date stated above. 


Vee 
7 % . |, 22b, Betip 
ATTENDING MED. STAFF s! 
Mp, | PHYS. piRecTOR [} PHYS. C1 BIL 
: eee = 
Yr, 


E! 
director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, 


So 
: | NAME (YE horas H. custié gba" Columbia Rd., N.W.,Washington, D. c. 
& ZB Fae, RIAL CREMATION | 23b. DATE THEREOF Vase, “NAME OF CEMETER’ iE CREMATORY a 23d. “LOCATION ici: town or county: a Stee) 
pecil 
o~e biviel 3/22/62 Rock Creek Cemetery Washineton; Dg) 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE S86y s a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
15M 7/61 The Sai. Hines Company tpl 3 N Rhea ann 2 1 '6 het bce | 


a @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ll? Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OXF Po 
FOR STATE 02419 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. PEACE OF DEATH 2, USUAL RESIDENCE (Where decsesad lived, If insiilution: Rosidanco befora edmission) 
- © e, STATE b, COUNTY 
Es 3s 1A MARYLAND mM j p.G, ¥ 
Be 44 corporate limils, ©. LENGTH OF STAY IN Ib © CIDGOR TOWN (ll oulside corporete limits, writa RURAL end give mbarast iown) x 
gay fp & * 
233 (4 Wes De (Hyattsville 15 ae Sa 
ese \ d. NAMPOF HOSPITAL OR INSTITUTION [if ies corer strespddress) d- STREET ADDRESS © 51,5, SP Reo st aie o. 15 RESIDENCE 
fase | Gti mM. Home. SPALL DA brs] No Bd 
ESS 3. NAME OF Kee x bp 4 Pere TNA Mba, Month, HbA “Day —sYeer 
ri 3 DECEASED 
#f2 (Type or print) 2 ii DEATH Ma. x 1962 
285 ; 6, COLOR OR RACE|7, apnieo [] _ Ahi MARRIED 8. DATE pe 9. AGE (In yoors [IF UNDER | YEAR| IF UNDER 24 HRS. 
fa test Se | Months| Days | Hours | Min. 
£. R wW WIDOWED oj DIVORCED | | 


‘ATION (Give kind of work 
1g most of working life, evan if retired) 


10b. KIND OF BUSINESS OR cl 2 foes ‘Steta or foreign eS 12. CITIZEN OF WHAT COUNTRY? 


MS & 


u Yan: 3 N NAME a 


17, INFORMANT Address 


Resta Can: PE > INTERVAL BETW 
Z, ONSET AND DEATH 


le pages 1 


gent, prior to burial, cremation, or removal, and in any event within 7. 


FORCES? 


Ss 16, SOCIAL SECURITY NO. 
(lf yesgivewerordetesol service) 


(Yes, no, or unkown) 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and [c).) 
PART |, DEATH WAS CAUSED BY: w 
IMMEDIATE CAUSE (a) Pa j 
+} Aw a DUE TO 
Conditions, if eny, while! w _Cheentr 


gave rise to immediele cause 

(0), steting the underlying (| CUETO 

cause lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


-fransit permi! 


19, WAS AUTOPSY 
PERFORMED? 


aw tof . S ves [} Nola 


20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of Injury in fart | or Pert Il of item 18.) 


| Examiner’s Office along with for 


2 — 
20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour e,m. 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy ih Inspection ies inquiry wl. and in my opinion 
death resulted from: Natural causes ix Accident jaa Suicide Oo Homicide {a Undetermined manner oO 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE 


2A flee fm ma.p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER b4 
mam? tea we FT Bhas thartr F- F 62—- 


Address [Streat, city, lown, or county) 
. BURIAL, CREMATION,| 22b. DATE Ti 


20d. INJURY OCCURRED 
While. Nol While 
jet work [_] et work 


20. PLACE OF INJURY (Home, farm, 20. (Cityortown) (County) (Stele) 
factory, street, offica bldg., elc.) \ 


MEDICAL CERTIFICATION 


‘AL EXAMINER: This certificate should be executed within 24 hours alter death. If any 


please execute the certificate, writing the word “pending” in pen 


@ 


inated a 


se 


its desi 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or F country) — 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO ott 


= AL (Spacify) 

s 2Le 
he oer 23. FUNERAL ey Mew. £ / Wh b 1 aati oD pe) Pe ek = E, 24e, FEC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 9/60 SHUM op S Ros, cere ie, mo ‘ 


a 


«a @®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03420 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03413 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before View 


a. COUNTY ®, STATE b, COUNTY 
tome MARYLAND 


= Jee = 
b. CITY OR TOWN (if outside corporeta limits, c LENGTH ‘OF STAY IN Ib | c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town} 


write RURAL end give naarest town) es g 


Page 
les, 


necessary, 


‘director, 


form PM3. Page 5 may be retained for your 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


; 
Bethesda Washington Ls 1K 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
Suburban “as yy 3908 Hogcon St, mek sebs | 
NAME OF First Middle ‘onth Dey Yoor 


DECEASED 


{Type or print) Sete 19 
a ul Gurley Us leech alba ieany UNDA SRS 
3. SEX 6. COLOR OR RACEF7, MARRIED [-] NEVER MARRIED [-]| & DATE OF an \& AGE (In 2 fam RY YEAR| IF UNDER 24 HRS, 
[Menthe] Devs | Deys | Hours] Min. — 
White wivowtp [7] __bivorceo FEB 24 1896\ba | 


Toe. USUAL OCCUPATION {Give kind of ae (OF BUSINESS OR INDUSTRY 
Higa 


ay most of working life/even if 
te £94 Ae a nt ae ma 
4S, WAS DECEASED EVER IN U.S. “ARMED FORCES? | 16. SOCIAL SECURITY NO. 


1 
{ Le ) | (lf di yf } WANT, 
les, no, of unkown) 'yesgivewerordetesof service] 
S26 07 ae eee "4 


. CAUSE OF iTH [Enter only one couse per Tine for (e), (bi, end (e).] 
PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE oN Gesu = poh] PAAdcrer ee Buy Bad 
-7 9 me DUE TO t 
Conditions, if eny, which iy) Pe soddecce’ #1 yu & 


geve rise to immediele couse 
(e), steting the underlying f° DVETO 
10 lost, (¢) 


12. dee OF WHAT COUNTRY? 


11, BIRTHPLACE (Stale or foreign country) 


in 72 hours after death, 


thi 


14, MOTHER'S MAIDEN NAME 


24 hours after death. If any 


in Item 18, Give Pages 1, 2, and 3 to the funer: 


in any 


9” in penci 


4 should be forwarded to the Chief Medical Examiner’s Office along wii 


TO FUNERAL DIRECTOR: 


| 19. WAS AUTOPSY 
PERFORMED? 


ves RAMON 


~ 
% 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


|, cremation, or removal, and 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in P 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or lown) ~ {County) 
iccneae While __ Not While factory, street, offica bldg., ete.) | 
oy 19 et work [_] et work | 


21. I certify that | took charge of the remains described above, held an Autopsy ba Inspection |i Inquiry mm and in my opinion 
death resulted from: Natural causes [ ], Accident [_]. Suicide [_], Homicide [[} Undetermined manner ["] 


‘ CHIEF MEDICAL EXAMINER [Ea 
peta $3. A DICAL EXAMINE DATE SIGNED 
SIGNATURE Ls i Mp1 Preeef yp, ASSISTANT MEDICAL EXAMINER [7] 


zh EXAMINER'S DEPUTY MEDICAL EXAMINER March 14, 1962 
NAME (Type) Dr. Frank Broschart hia (Street, cliy, town, or county] 


'22e. BURIAL, C , CREMATION, | -22b. DATE THEREOF 


22c, NAME oF CEMETERY ws pee fe , LOCATIO! (City, town, or country) (Stete) 
REMOVAL (Specify) 
56 Py 9 G2, Roheas ia Sn  Lingerrea 
23. FUNERAL DIRECTOR ADDRESS ave or ped Ab. inne SIGNATURE 
Y 
oe SYN bagel fer DATE zs 62 Contd £ Me 


please execute the certificate, writing the word “pendin 


or its designated agent, prior to burial, 


TO ont,, 


YS. AISME 
5M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03421 CERTIFICATE OF DEATH 03414 


re 
® = — 
= 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where doccesed lived, If institution: Residence before edmission) 
us & a. COUNTY a. STATE b, COUNTY 
3 on Montgomery . MARYLAND Maryland Mont. 
2 q b. CITY OR TOWN [if outside corporete | ¢. LENGTH OF STAYIN Tb || ¢, CITY OR TOWN (If outside corporete write RURAL end give neerest town) 
~ ra write RURAL end give nearest town) 1 a 
a Bethesda 55 days 5 Bethesda 
3 ak d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal address) 'd, STREET ADDRESS - e. IS RESIDENCE 
2 / » ON A FARM? 
: _ Suburban a _ 5073 River Rd. __| vs nof] 
§ cn ‘NEME oF a? First Middle bs 4. DATE Month — “Day ——Yeer 
a OF 
a er Lewis M. Hall ag March 22, 1962 


IF UNDER 1 YEAR 
‘Months | Days | 


5. SEX 6. COLOR OR RACE 


Male Colored 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


8. DATE OF BIRTH AGE (In yeers 
last birthdey) 


6/25/29 32 yn 


Tl, BIRTHPLACE (County & State, or foreign country) 


iF UNDER 24 FAS. 


7, MARRIED §€] NEVER MARRIED [_] | a 
£) Oo Hous | Min. 


wipowen [_] Divorce [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon 
or removal, and in any event, within 72 hours afte 


Truck driver Maryland _ el es Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nathan Heth ~ > = Rachael Thompson —— ~~ 
He WAS Bade Fis INU.S. Agha FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
9s, no, or unkown} | (Ifyes give werordetesofservice) 
Sore sa Ss 218-20 -)64 |_wife same_as above _____ 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (ec). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


* il CAUSE (e)_ Sas barach nodal hemorrhage, 6g ht at § 
“. DUE TO ; 
Conditions, if eny, which (b)_ ‘kuptured cerebral dneury ti, ld le ee —_— 


I-transit permit. 


gave rise to immediate cause 


(e), stating the underlying (~ DUE TO ne braf arterg , nigh = 


couse lest. te) 


> eI PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. was AuTorsy 
5 YES no [J 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of item 1B.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
o (IF EITHER, NOTIFY MEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) (Stete) 
ray Hour e.m, While Nol While fectory, street, office bldg., ate.) | 
= 


1» work [_] at work 


; After this certificate has been signed by the attending physician and completely filled in by the fune 


I certify that (I) (this hospilal) altended the deceased from. eH to AA; 1949) that (1) (we) last 
x and that death occured at 2eQM,, from the causes and on the date stated above, 


TTENDING PHYSICIAN: The law requires that the death certificate be exec 


retained by the hospital or attending physician. 


he State Dept. of Health prior to burial, cremation, 


sage 3 should be detached for use as the burial 


‘wa 
is} 
eS 
ne saw the desaase 
e SS IG AFF 22 SONED 
= ATTENDIN' MED, sT. 
a 2 ae Mt mo. | PHYS.) birecror [7] Pays. & = 
Om OF | PHYSICIAN'S 22d. ADDRESS 
hed a5 NAME (Type) 
ZAsy = SS ———— Sd 
me Poe 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steie) 
A do 
ots 8 £ Ebnezer Church., Centerville, Ma. 
Li 4 ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
75H 980 Rockville, M4. bate MAR 2 7 '62 Cittun &, 


«@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Tf, MARYLAND 


02422 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03445 


(1. PLACE OF DEATH 2. USUAL RESIDENCE cul me Mived, If institut idence before edmission} 
a. COUNTY a. STATE b. COUNTY 
b. CITY OR TOWN {if oui L 

Take and ix 


[Ash INSTITUTE R not in hospital, give street/address) I ads = a a ¢ Kf “lea . ee 
| = 
fu. at OS pf i” pe ~O FES Ut ch ves] No fe 


. NAME LA Middle J 
DECEASED 
(Type of print) WwW; ( lia AM 'e el e 
5. SEX { 6, COLOR OR RAC 


7. MARRIED [_] NEVL-MARRIED [_] a. my rh pe (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Ya. USUAL ‘OCCUR TION (Give kin of work 


AL M4, 
ihe! aT A Deys | Hours | Min. 
WIDOWED pivorceD [_] 
105, KIND OF OA, ‘OR INDUSTRY | 11. BIRTHPLACE (Stete or 2 in country] rs ie OF WHAT COUNTRY? 
a TN es Cs 
13. FATHER’S at ee es 


Lovett on ls, ee? pate 


ima WV 
ted lbs Ades Silver Spring,Md. 


16, SOCIAL SECURITY NO. 
577-05-0631 | Mrs George R. Muschlitz, 104 Franklin A’ 


18. CAUSE OF DEATH [Enter only one cause o rine for (@), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (8) _ Brilirderm er clihin 
7 als © = DUE TO 
Conditions, if eny, which 


gave rise to immediete cause 


MARYLAND 


ge: STAY IN Pi a2 c se OR TOWN 4 Ae as, immit 


~o 


. DATE “Month eh Re 


DEATH 3 — VA ee 


® 
fund 


Id be executed within 24 hours after death, If an’ 


ay be retained for your files. 


with the State Boar: 


ez 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7: hoy ett 1 death. 


unkown} | (Ifyas aror detes of servi 


Item 18. Give Pages 1, 2, and 3 to the 


Medical Examiner’s Office along with form PM3. Page 


{a), steting the undarlying ( DUE TO 
cause last. e! = 2 = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s]) 19. WAS AUTOPSY 


PERFORMED? 


| ves []_ no 


208. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pest Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor 


age 3 should be used as a burial-transit permit. File pages 1 a 


Boor ae While __ Not While fectory, street, office bldg., etc.) | 


p.m. 19 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | “20. (City or town) ~ (County) ~ {Stete) 


at work [_] et work [_} 


G 

2 | 

20 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [p4, Inquiry [J], and in my opinion 

Bo death resulted from: Natural causes i Accident (ial: Suicide fia Homicide [a Undetermined manner ie] 

mc) 

ee CHIEF MEDICAL EXAMINER |] 
tia ACTUAL Leen Jarrhack ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
q 33 pears DEPUTY MEDICAL EXAMINER Je} 3 rey es Ges 
owe NAME (Type) Rh ScnAagantr Address [Sireet, city, town, or county) a 
weep Tie: BURIAL, CREMATI€N|| 22%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Grete) 
Og ah REMOVAL (Specify) | Ma 
Rove {Burial March 9, 1962) Fort Lincoln Cemetery Prince George's County, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME 


5M 9/60 


23. DIRE ie A (aan + Aré2 ADDRESS: 
aN Warnef E. Pumphrey, Inc., Silver Spring, Md. _ | pare MAR 962 | ima Sade 


 ~_—_— 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. ATH STREET, BALTIMORE 1, MARYLAND 


AALO Les EREIFICATE oP 03416 


5s 8 
= 8 . PLACE OF DEATH eek (Where deceesed lived, If institution: Residence before admission) 
Saree ‘ey ». STATE a ; b. COUNTY 
3 2 OME KL . MARYLAND 2 [LR (Nee - 
i b. CITY OR TOWN {if outbida corporate limits, | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
=~ 3FS be RURAL and give neerast town) ’ ' & - 
nie Ss hes 0, 4 wevenn® JO an A lexan pees, * 2 few. ae 
ead NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS ¢. 15 RESIDENCE 
ie ak Hedin Ng Wak we 
grr __ es -  Meseiva : : Ahnu? St. SRS) 
SEF 3. NAME OF - First ° Middle “Lest 4. DATE Month Bay ‘eer 
Ban DECEASED OF 
og (Type oF print Fe0uRRO Mucuets Hamiron | ream  ffaecer te 19 bE 
5. SEX 6. COLOR OR RACE|7, MARRIED [ORever MARRIED [] | 8 DATE OF BIRTH 7 GE {In yeers | IF UNDER 1 YE IF UNDER 24 HRS. 
. = st birthdey] | Months; Days | Hours | Min. 
NM ALS WHitro wivowip[] _pivorceo [] ugw LY as 4-4) fe ys. 


IDs. USUAL OCCUPATION (Give kind of work 
done during most of working li 
Sun Anes 8B 


13. FATHER’S NAME 
Oe p. FE 


LOiduaw  Namisrer ‘ : 


is WAS en Hie IN U.S. shi FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . 2 Address 
fes, noyor unkown] yesgi ror: letes of segvi | H 
1%) Jatin Hamann -Sone 14uU DS +S! 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRPAPLACE (County & Stete, or foreigh country) 42. CITIZEN OF WHAT COUNTRY? 


F 


ear, Uy. 


14. MOTHER'S MAIDEN NAME 


Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


; 
psy? de 
Sie OF DEATH {Enter only one ceuse per Tine fe for t ), and (e).] iy Tia TWEEN 


eT 
PART I. DEATH WAS CAUSED BY: atts ONSET AND DEATH 
r IMMEDIATE CAUSE (0) __ a ee Aead~ i (AR = 
T 3.6 


s that the death certificate be execut 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and com 


id be detached for use as the burial-transit permit. 


J ¢ DUE TO 
Conditions, if any, which Feed ne hetoVle_- ste Leaf 
geve tise to immediete couse = Cate AO Se 
(e), stating the underlying DUE TO 
cel lest. {e) 


RT fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL \L DISEASE ‘CONDITION ¢ GIVEN IN PART He) 


ertrak Clut. Ko Cote sotorgilero ce hosts 


'2De. ACCIDENT WAS INDERLYING ;(C) ) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 
PERFORMED? 


ws 2} wo 


2Dd. INJURY OCCURRED 
Hour o.m. Whil Not While 


S 9 work [_] at work [_] 
certify that (I} eas atten ae the deceased from 196.2, 4 19.6.2, that (I) (G¥gy last 


20c. TIME OF INJURY 


Month, Dey, Yeer 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
foctory, stree!, office bldg., ete.) | 


MEDICAL CERTIFICATION 


5 saw the deceased alive o 19. ., and that death occured ad Am, from the causes and on the date stated above. 
a a oO ATTENDING STAFF 2b. SIGNED 
er O.. LS Ob Pack - Mo. | PHYS. A Bnecror 0 pays. me ees 
a i 3. | 22c. PHYSICIAN'S => 22d. ADDRESS i 
roe a NAME (Type) oe. 1/0620 Cen Ha AR Sen SPAMUAS hel 
a = 
cor 5 3 23e, BURIAL, CREMATION, | 23b, DATE THEREOF Tic: HAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town er county) (Stete) 
meh s REMQVAL (Specify) 3] 
020% arfer Aapweros Nerosee Aesmcron_, Va. { 
Fras “4 FUNERAL DIRECTOR'S SIGNAT RESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Sib 
15M 9/60 we Ab ae 3 \) cat at t phe Se ie DATMIAR 2 7 '62 Codtun §, Fram 


<«® 


MARYLAND STATE DEPARTMENT OF HEALTH 


a} 2 4 y 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
¢ 
ae... in CERTIFICATE OF DEATH 03417 
% 3 ¥ ig PLACE OF DEATH ai aa RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 9. 9. b. COU! 
a Montgomery sana re land poomery 
= 6 b. CITY OR TOWN (If outside rate limits, write’ | c, LENGTH OF STAY IN 1b ts city Lh ae IN (If outside carporate limits, write RURAL ong give nearest town) 
3 s RURAL and give nearest er 5 
bee nsing tor 3 Wee. 10S) Iyer Spring 
Sao D G 0 a. Ne aoe (If ndf in hospital, give street address) @. STREET ADDRESS - GIS RESIDENCE 
“ INSTITUTION: iy ON A FARM? 
e. eav_ Gardens lgieo) Hr ddarose Drivel Qa 
£6 |. NAME OF First Middle 4. DATE Month Day Yeor 
B-. DECEASED | Sat iste ie OF ‘ 
2 34 (Type ar print) regina Ce ard) ng DEATH March tex 19602 
=8s ae 6 COLOR OR RACE |7. AtARRIED [[] NEVER MARRIED [-} | 8. DATE OF BIRT 9. AGE ( ges IE UNDER TYEAR] IF UNDER 24 HRS. 
2 ‘ nti 
sy 2 ] Fema le. White wipoweD fa) pivorceo[] |Jane 9, 1883 ‘oy ie a s] Days | Hours] Min. 
5 ra 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83) during mast af warking life, even if retired) 
Be Housewife own home Maryland USA. 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
a George Henry Culver Caroline D. Graf 
8 te WAS peccaeey even U.S. pha Sent 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
anno. oF unknow ve wor or dotes of sevice} 
ts no lave none enneth Culver,7206 Honeywell La.,Bethesda, Md, 
8 18. CAUSE OF DEATH i. only ane cause per line far (a), (b), and (c).] Ree R ee 
& PART |. DEATH WAS CAUSED BY: " 
5 IMMEDIATE CAUSE (o}, Cered ral Vascular Acadent xo wks 
43 ; 
iS 


ee “" i x DUE TO. 
Conditions, if any, which i" Pid r tension 4 TS 
gove rise to immediate 
cause (a), stoting the under. ( DUE TO 


lying couse fost. te) Arters P) sc/ers ioes tee 


< 
oo 
= 0 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS ra 7 
a y12 
£ / z S og NO a 
e = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture af injury in Port tor Port I af item 18.) 
= & ] OR CONTRIBUTING [J CAUSE OF DEATH 
5 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 a Hour a. m. While remtiny factory, street, office bldg., etc. yy \ 
= p.m. 19 lat work [] ot work 


21. | certify that (I) (thie-hespital) attended the deceased from. tape ace to_MMar la __, 1962, that (I) (ere last 
saw the deceased ove on Mar }2 62, and that death accurred atf-30Ra, fram the causes and on the date stoted Eee 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 hg 


has; 
After this certificate has been signed by the ottending physician on 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar to buriol, cremation, or remaval, and in any event, within 72 h 


Za. SIGNATURE 
S 2) ATTENDING D. STAI fe WAN, SOneH 
Pets Ct M.D. | PHYS. @ Dicer Pas pec 
¥v a / Ve. ig 22d. ADDRESS 
Wig “YJohn lawrence Aver MD. |/0//0 Georgiz Ave, Silver Spring Md. 
oe eee eet Rent Leeann Sain Emenee Ane 
a 3 3 230. ASP 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
ci 
= oe A i March 15,1962 Colesville Cemetery Colesville Montgomery Coe, Mde 
alas \\\ ]24. FUNERAL DIRECTOR'S SIGNATURE Reg ae LG Stole? B4S4 Georgia AWig Rec'p By REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
enaee Warner E. phrey, Anc,,Si pring, Md. DATE 


\ $AR-1-5169- SSS 


q® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3495 CERTIFICATE OF DEATH 03418 _ 


—_ 


- a0 

sg £2 ——— — = = 

a 28 1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Where ‘se lived, If Institution: Rasidenca befo’ 

ni GEE a. COUNTY a tke iF b. COUNTY 

2 202 E 2 Men Omer MARYLAND men 

2 Sos b. CITY OR TOWN [if outside corporate limits, J | c. LENGTH OF STAYIN 1b <. CITY Me. TOWN {If futside corporete limils, wrila RURAL and give nearest Icvn) 

= bw ee RE a | 2 oy = 

er _ Breokevi | ms Se reekey Ile 
EP 4 F HOSPITAL OR ATORORT {if not in hospital, giva street add “A STREET ADDRESS e. 15 RESIDEN 
gee / ON A FARM} 
pets ves [] No 
eee TAME OF Pa Middle Test 7. DRTE Month Day Yoar 
28s DECEASED ile 1, H R oF Mg 62” 
Bale (Type or print) {2 a A VE Y | DEATH Avy Za 19 
Cisse Bs SEL )6. COL@R OR RACE|7, MARRIED |] NEVER MARRIED DATEOFBIRTH I? AGE (In yeers EF UNDER 1 De Aee IF UNDER 24 HRS. 
pos fe, of h Ps ee peo Deys | Hours | 
nS i= ‘ Widows PR DIVORCED Jen, & 1eq¢ | | 

| 10e. USUAL OCCUPATION {Give kind of work 


done di 


most of workin: life, even if ratired) 


Ousewife@— 


13, FATHER’S NAj 


10b. KIND OF BUSINESS OR INDUSTRY ti. BIRTHPLACE. Lis y & Stale, or cs 0 a | 12, CITIZEN OF WHAT COUNTRY? 
| 


= | Frederick om pe Ste to 


qalioe Editar oLAND 14. Margaret ie. CRaver 


ie WAS aah as IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | W. ae Address 
‘es, ng, Pr unkown) | (Ifyes givewaror dalesofservice) 
| neve. C. Ww Harvey Brekeville , lid. 


rig. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) J FRNET BETWEEN, 


ON: AN! eee 
ER Ceveber( hemervhag a. j-4he 
‘ ] DUE TO . ’ 
Conditions en, which a Cerebral actecig selére sis 
gave rise to immediete ceuse 


(a), steting the underlying 
ceuse lest. fe) 


DUE TO 


The law requires that the death certificate be executes 


| or attending physician. 
ate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please rey 


Artecie Sclewsis | 


>that (1) (we) last 


S| O {z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te WAS AUTOPS 
[Sa RFO! 
t=] 9 
2 S ¢ ves [] no Bef 
Ke = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Ped Il of item 1B.) 5 - ih * 
ia & | OR CONTRIBUTING [} CAUSE OF DEATH 
a & | (lf EITHER, NOTIFY MEDICAL EXAMINER) ——— 
= e= ’ a A 4 sain Fk 
9 % |Boc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 
a 3 ouch teri While __ Not While | factory, street, office bidg., etc.) | 
8 2 Jet work at work | | 
wy 
u 
a 


jal) attended the deceased from.............. cei nk 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in fy eve 


CRS) tai 4 and that eben occured si Fy, from the causes and on the date stated above. 

Cy “4 ey san 
ATTENDING. MED. STAFF 2 
bead > mo. | PHYS. Ke. pirector [J PHYS. [] hoor 
ey mtd 2 ee la 
] 2c, PHYSICIAN'S 22d. ADDRESS 

2 
Wi5 | NAME (ye8) chard A. j ATES f ‘abe, Ou LNEY Ma. a 
oeP Ze, BURIAL, CREMATION, | 236, DATE THEREOF ' | 23, NAME OF CEMETERY OR CREMATORY 234, Seen Teily, town or county) (State) 
Ar ietiat" “March 5 1962 | St. Johns Olney pe 
be) hee (4) 24 FUNERAL DIRECTOR'S SIGNATURE . ° ADDRESS Zs od 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 by eke ne payers) Md. care WAR 6 62 [ete es ae: 


<¢@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION La — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


249 CERTIFICATE OF DEATH 03419 


we Leg 


1k 


it uv 
& Sz = = 
= , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residance bafora edmissi 
os BaCOUNT, ¢. STATE b. COUNTY bs 
= Montgomery MARYLAND Maryland - 
2 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (|foutsida corporete limits, write RURAL and giva neerast town) 
a writa RURAL end give nesrast town) p 
a vs ___ Kensington z 8 Ss __Baltimere . q bens 4V AF i 
4 U d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS a a poe 
ONAF 
Carroll Hall Nursing Home-Kensington North Avenue _ PEEL); 
3. NAME OF First Middle 4 ae Month Day Year 


Eiger CLARA Alice  WAYWE 


5. SEX 


SEATH q wal A3 96% 
19. 


| 6. COLOR OR RACE | 8. DATE OF BIRTH ra |IF UNDER T YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [X% e} 


Then please remove carbon papers. Pages 1 and 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after g 


. Months] Deys | Hours | Min. 
Female White winowep[]__oivorceo_j| 1/20/1874 Slee : 
10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratired) 
__Nurse _ = er ot Minginige 5 = TISSAS 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
___ John Haynie be S Elizabeth Berry  __ - oad 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivawarordatesofsarvica) 
eee i. . None _|Bessie Johnston~2629 Henderson ~Silver_ Spring 
18. GAUSE OF DEATH [Eniar only one ca Tor (a), (b), end (c).] INTERVAL BETWEE 


PART OATH SATE EAUE i ne. HEART” psemsE | 


\ AA ee nt a 
a O DUE TO 


Girne mia oe _ EssewTine [¢Y¥ PeRTEWS! oa/ 
eve rise to immadiate cau: 
Mare the andbticn DUE TO 


eis ies ‘él GEvepRA hi2€o thle CRS CLER O S/S 


The law requires that the death certificate be execus 


retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be detached for use as the burial-transit permit. 


— 

E 4 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEB-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. wae 
aaa marae 

q Gj \e 

o 5 SEVIK ves [] No Ga} — 

4 & [ 202. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OFCURED. (Entar neture of injury in Part | or Part I! of itam 18.) 

ia = OR CONTRIBUTING (_] CAUSE OF DEATH 

my © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

0 s 20c. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) a (State) 

Z = Haur ‘a. While. Not Whila factory, street, offica bldg., atc.) 2 

8 Es any 19 ot work [-] at work [_] \ 

E 


21. | certify that (I} {thi 


saw the deceased alive o 
228. SIGNATURE 


attended the deceased from. VAA:.2. Te ih Bs. of to so. 19.Redby that (I) (we) last 
Arch... 19.04, and that death occured a 2! PM, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
moe mo. | PHYS. Ga—orector [-] PHys. [] Nark 2384 
ee - - ~ 
ane 22c. PHYSICIAN’ 22d. ADDRESS 2. Jd 
a ng | «NAME (Type) $ é gts 7 a7" 
—————E—E——————E—E———————————— EEE VE ks IR ang thy ETO = 
us pee 230. BORN Ge 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o Rl parity) i 
o2038 uria. ey! ah 62 Loudon Park Cemetery Baltimore, Mar 
Lal 1 rT 
ars ‘At (4) \ 24 ante IRECTOR'S SIGN. ADDRESS 250. REC'D BY te 1 62 25b. REGISTRAR'S sie oe 
Bale Ellsworth Af MM SeOstad OLiberty Hghts. Avenue" 


<«@ 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


wife _ 


—_.___ House’ 
13. FATHER'S NAME 


W ARNE 


Welsh 


DIVISION OF aor ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 
nm, 03427 CERTIFICATE OF DEATH 03420 
€ 22 1 Bac OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
25 me rte 2. STATE b. COUNTY 
5 en ON qorn ERY MARYLAND Me Montgomery 
2 =z B. CITY OR TOWN Gf eulside sts ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limils, writa RURAL and give nearest own] 
ahaete ite en ae neerest town] | — 3 
a 25 b ‘to Some. A AS EIS 
£ us 7 cd, NAME OF iain OR teh TON (if not in hospilal, giva plreet address) ast iawee 1S RESIDENCE 
28 i kb ON A FARM? 
ee lool\y carter, Naess LNG, me PS 70s WuRiqut t (ae non 
4 3. NAME OF First Middle lest “4. DATE. Month” rs 
SB DECEASED a oe 
a8 freer ID QY Elsh ENACRSoN | =m /pR, 3/9 b2_ 
5. SEX & COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | & Ma OF ye 9. AGE (in yoors Fi UNDERT YEAR| IF UNDER 24 HRS, 
5 Zim Months] Days | Hours | Min. 
MALE wipowen [[}~ _pivorceo [-] 5 -/8F z | | 
i. Bl Peace ‘County & State, or re a 


10b. KIND OF BUSINESS OR ela 12, CITIZEN OF WHAT COUNTRY? 


USA 


a pa en nw Oe 


Mary]: and 


14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


ae 


(IFyes giveweror detes of service) 


Adams 
17, INFORMANT 


_Mrs. Anne Lindsay-Daughter-same 2d 


Yes SOCIAL SECURITY NO. Address 


inlaaent 


Q —E =e) 
18. CAUSE OF DEATH [Enter only one ceuse per line for (6), (b), and (c).]__ 


INTERVAL BETWEEN 


(a}, steting the underlying 


cousa lest. te) 


e 
3 ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: £f 
3 IMMEDIATE CAUSE (e) oto hk QR wre 2 = 
Ly s 
\ \ UE TO t, 
Conditions, if eny, wilch ) G = Fis ve Ow hereby 4. 4 
geva rise to immadiate couse . ‘ 
DUE TO 


Daherg sedan tuc Lt rs Lsrters 


RYN = 


iS ea. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) ns AUTOPSY 


20b, DESCRIBE ae) INJURY OCCURE! 


g PERFORMED? 
sR OK neture of injury in Part | or Pert Il of item s ) y 


3 PART Il. OTHER SIGNIFICANT CONDITION: 
oa: 4 partons: 

g pe 

= 208. ACCIDENT WAS UI LYING [] 

rd OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 20c. TIME OF INJURY Month, Dey, Yeer 

5 Hour a.m. 

= p.m. 9 


ATTENDING PHYSICIAN; The law requires that the death certificate be exec 


be retained by the hospital or attending physi 
(RECTOR: After this certificate has been signed by the attending physician and com; 


saw the deceased alive on 


2. 1 certify that (I) Othesged a 


yes [] No foj— 
20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) 


(County) 
factory, street, offica bldg., etc. )) 


20d. INJURY OCCURRED 


While: Not While 
et work et work 


(Stata) 


ar SE 


>a and that ak Sct anh, 


AOD 34....., IE2r that (I) (we) lest 


from the causes and on the date stated above. 


attended the deceased fro 


2 SS 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


3 should be detached for use as the burial-transit permit. Then please remove carbon 


22b. DATE 


Boe i. >. |e py titer AME i 

Kom oc ICIAN’S 72d, ADDRESS 
A ae et) sames A- Gannan ro 3g 4 we 
° zy 

ae pee 23a. OVAL pre, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 

8 fi ine 
ofous ural 4/5/62 Hyattstown Ch. Cem. Hyattstown, Maryland 
Be was a 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
' Onnttua £, Trains 
15M 9/60 Robert A. Pumphrey, Bethesda, Maryland |oar APR 6 "62 


«@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H2LPY iog CERTIFICATE OF DEATH 03421 


J 
—_ 


& $2 
% £8 1, PLACE OF DEATH 2. USUAL abt irate tnebend fived. Iineltusiens Nenlecce belay sdmision) 
y 25 Or ae @. STATE b. COUNTY J 
2 £9 Be lontgomery i MARYLAND Kentucky Falls 
oS 23 b. CITY OR TOWN {if outside corporete limits, <. LENGTH OF STAY IN Ib |). CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 
> 
=~ Fav write RURAL and give nearest tpwn) 
< £38 _Bethesda (Rural 9 days Valley Station 3 
a? 2 * d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireat eddress) d. STREET ADDRESS = om 
ci-tpl 5 ON A FARM! 
> 38 __U._S, Naval Hospital >} ase 4806 Seville Drive _ ves L] No 
3 Ban . NAME OF First Middle Last 4. DATE Month Day Veer, 
aah DECEASED OF 
oc (Type or print) DEATH 
pce Ie Iola Faye Henning c ) 19 
2 ox 5B. SEX ~ (6. COLOR OR RACE|7, yy )| 8 DATE OF BIRTH 3 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED id TEN RLS Aan OE ae ees 
28 @ oO Ps is birthdey) P| Days | Hours Min. 
oSz iemale ucasian| wicowt DIVORCED June 18, 1 yrs. 
ceo Set a = — - TG, 
HS 2 ¥Oe. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ieee done during most ol working life, even if retired) 
Bese Child [Se cee eee |. Vega USA si 
= gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£8 I 
Pe i¢T) |_ Jack Hardin Henning f Anna Mildred Drane aS bi 
&s—> 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
az (Yes, no, or unkown) ivehates ares ete 
2 eo) == = = = - -| FATHER: Jack H. Henning, Same as #2 2 
18. CAUSE OF DEATH [Enter only use per line Igyfe), (b), end (c)-) “DNTERVAL BETWEEN 
ONS| DEATH 
PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). (LAM | ZLaan iii 


14] ei DUE TO 


fas if any, which (b) shilths nied J. ae 3 
geve rise to immediate cause # ip 

(e), steting the underlying ( CUETO 

cause lest. te 


been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 


By z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART j{e)} 19. WAS AUTOPSY 
= PERFORM! 
; 5 vis K] no (J 
© |20e. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ae re 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c: TIME OF INJURY Month, Dey, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20%, (City ortown) (County) (Stete) 
em Hene. ‘eits While __Not While lectory, street, olfice bldg., etc.) | 
Es p.m. 19 at work []_at work [] ! 


21. | certify that $¥ (this hospital) attended the deceased from..March..10.,.... 19. 62 Io.. March... 20.5, 19.62 that RX (we) fast 
saw the deceased alive on....Mq- nd that death occured al].Q;Q7 from the causes and on the date stated above. 
1226. SIGNATUS - C ~ 22b, DATE 


TT 


@: 


TO FUNERAL DIRECTOR: After this certificate has 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


no. | ors GJ pmecron CP March 20, 1962 
fy 22c. NOSE ren 22d. ADDRESS 
4 all i ROBERT V. RACK LT MC USN | _U. S. Naval Hospital, Bethesda, Md. _ 
ne 2a, BURIAL, “CREMATION, lee DATE THEREOF ie NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town or county) =a (Siete) zx 
pe ie ati ae! | | Mar, 2! Kingswood _ Kingswood, Kentucky na 
YR AIS (4) 24 ee Pb Oe — Reekwille, Ma. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
mo Tyson-Wheeler Fun Rockville Pike, | ari#AR 22762 | Attn £ Mie 


~<@ 


: MARYLAND STATE DEPARTMENT OF HEALTH 


1 “ DIVISION _OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 ape 
(e785 SERTIFICATE.OF BEAT a OS422 
= Js 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission} 
- @ Ose sae e. STATE b. COUNTY 
8 2 ntgome 2 ee ee. a ___ Montgomery 
be a b. CHFY OR TOWN if outside Soaporele Ha c. [ERSTH OF STAYIN 1b ©. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest lown) 
= write and give neerest town) 
28 Bethesda __ | days 50 Bethesda ‘ 2 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) | d. STREET ADDRESS 6. TS RESIDENCE 
_The Clinical Center, Bethesda 1h » 4612 South Chelsea Lane ves (_] No 
3. NAME OF First Middle ‘Lest | 4, DATE Month Day —S Yee. me 
DECEASED OF 
(Type or print Pearl Ruby Hertz | DEaTH March 19 1962 
5. SEX =————S*«& 6. COLOR OR RACE| 7, pRIED $K] Never MARRIED [_] | 8 DATE OF BIRTH 19. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F = Jest birthdey) |"Months| Days | Hours | Min. — 
Female White wivowe [] _vivorceo [| February 24, 1910 (52 vs. j | | 


TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 


Social Worker | Welfare | Dlinois OU SSGAS 


13. FATHER'S NAME 


es 
2 
y 0 
é: 
* 
68 
o 
£ 2 
° 8 
§ 5 
ae 
BOS 
ees 
el | 
2S iL Mose Fennell | Minnie Johnson 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT The Mec 4 re: 4 | 
Fy Ss 5 LA 
2s (Yes, no, or unkown) Nine a ecaoaemeaien | ‘The Medical Record 
B 2 a aie + _ None | The Clinical Center, Bethesda lly) Maryland _ 
= He | 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL ae 
” ONSET AND DEATI 
cae) PART |. DEATH WAS CAUSED BY: 
3ay Hy IMMEDIATE CAUSE fe) Acute pulmonary infarct oo &. i — _ rh lich »% 
2 ~ 
265 i" [Ora DUE TO 
Rae Conde, spew which Chronic cor ionale 2h years 
afc this 2 | ae te 
ee 3 gave rise to immediete couse 4 
« o (e}, stoting the underlying 
‘= 
"33 couse. | ig ae () SeLleroderma 2h years 
ne as 2 oe —— : a so Nace 
a So z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
Sas o PERFORMED? 
gas 8 yes [>t NO [] 
re § = |ape. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) - 7 i 
& . E | OR CONTRIBUTING [] CAUSE OF DEATH 
mes & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
US5 < 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stetey 
a5 = S fini one While __ Not While fectory, street, office bldg., etc.) | 
ae x z ea 19 ot work [] et work | \ 
fa 2 
rae) 
ole 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Pas) be 
e$ ame vy i ATTENDING MED STAFF 2a TONED 
° ey ; 
ata Coe h Wrst, AD ww. |B tieror_ A —_ais/6e_“e 
3 22¢. PHYSICIAN’S 22d, ADDRESS The Clinical Center National 
eis bpd Elliot Weser, M.D. _ __| Institutes of Health, Bethesda 1), Md. 
ge e 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Stete} 
EMOVAL  [Specit si . 
080 cremation | 3/20/62  |Cedar Hill Crematory | Suitland, Maryland 
Oe (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Robert A. Pumphrey, Bethesda, Maryland |oanMAR 22 '62 fan o£ Hanns 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03420 CERTIFICATE OF DEATH 03423 


—* 


DEATH 3 7m ig po Gr 


tipo oe) | f CR MaCEe Me SS 


~[6. COLOR OR 8. DATE OF BIRTH 7 AGE fin ‘years | UNDER 1 YEAR| IF UNOER 24 HRS. 


5 oO 
2 S - PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Kvod, If instlution; Residence beloro 

2 STATE. b. COUNTY 
§ 2A Plone GomeRYy MARYLAND * KTew Yoric 
aD 3 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN tb €. CITY OR TOWN {If outside corporste limits, write RURAL and give neerest lown) 
Mw BES Taman eae 5 mix Vike - 
& es 75 | TAKomaéA CAR WE. BATAV LS é 

3 8% (SO d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address d. STREET ADDRESS 

“ 

Be LMISHUNG Ton SEA, + besPitar || $6 MACNN <T 

Bs = . NAME OF First ~ Middle Last 3 4 RTE Month Dey 

2 

= 

8 

Uv 


E17. MARRIED [_] NEVER MARRIED [_] 


5. SEX : 

oe ae ‘Menths| Deys | Hours | Min, 
5 € Mw) A wibOwED a pivorceD [] lol 4-4 LAr | | 
& Wa, USUAL OCCUPATION (Give kind of work ¥Ob. KIND OP BUSINESS OR INDUSTRY | 11. : 24 (County & Stete, or i ign ao | 12. CITIZEN OF WHAT COUNTRY? 
‘3 done during most of working Hfe, e: if retired) 
rd 
= Ov Se. Witte ~ . A Mert 
a 13. FATHER’S(NAME { { 14. MOTHE MaIbENt NAME 
oa 
5 SECA nd boy 2R_ ae eat Mes. mm 
5 fe WAS Selita hte IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT, Address 
a es, no, of unkown] 'yosgive werordetesofservice) 
2 <r Tees: =@eR Ds 
= “18. GAUBE OF DEATH [Enter only one couse per line for (a), de] INTERVAL BETWEEN 
5 ONSET AND DEATH 


rar tant as cme, COL, 2) Se in MEA __| 2 WERAE. 
QS qi DUE TO 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, oF ZA 
7 
| 


Con aiBos, tvwny | Whit (b) 

pave rise to immediate cause 

(a), stating the underlying f DUETO — 

couse last, ae (o we = 


19. WAS AUTOPSY 
PERFORMED? 
ves LY NO f 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ele.) ! 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ie” BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART a 


fos) 


MEDICAL CERTIFICATION 


> 


ChE *) ST Olomy WV Thee ST WEEK fe Ab: THA SIS 
20a. ACCIDENT WAS UNDERLYING cn jOWw Lae J ee Enter neture of injury In oR CH lor Part ll Z item 1B.) 


‘OR CONTRIBUTING ["] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


20d. INJURY OCCURRED 


While Not While 
et work et work 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed b 


. mo as? , that (1) (we) fast 
|, from if causes and on the date stated above, 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, 


su 
22b. DATE 

eo ATTENDING MED. stare SIGNED, 

744 PHYS. (_opirector ys. L 

ae 22d. ADDRESS . yd) 

far] / ny er. vA a Sul Sab 
228 “fl TOCATION (City, # ah or al : ‘{stete) 
eve MAUBK ae ; Puna! 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pare MAR 2 8 '62 


1SM 7/61 


YR AIS (4) a! 


~<@ 


J 


B: 
$ 
ae 
= 
3 
2 
ke 
A 
2 


Aggie after death; Page 4 
ind 2 should be filed nth 


Pog 


Then please remove carbon popers. 


igned by the ottending physicion ond completely 
the registrar priar ta buriol, cremation, or remaval, and in any event within 72 hours ofter death. 


IDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 
hospitol or attending physician. 


After 
page 3 shauld be detoched for use as the buriol-transit permit. 


NI 
e 


101 
G 
TO FUNERAL DIR) 


TO HOSPIT, 
moy be 


YS A15 (4) 
TSM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02194 CERTIFICATE OF DEATH neg. bw, NOBLE 


2. Secret pesrORNce {Where deceosed lived, If institution: Residence before odmission) 
b. COUNTY 
and Montgomer 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
a 27 
Wheaton 9 / 


Bar a 
aS MARYLAND 


b. CITY OR TOWN {If outside corporete limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Wheaton 


Montgome 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Se INSTITUTION ON A FARM? 
2502 Arcola Aves 02 Arcola Ave. yés] oO 

2 [seats : First ee 2 “a 4 a ‘ Month Day Yeor 
{Type oF print) CHARLIE LOUISE HIGDON DEATH March 30 19.6% 
5. SEX 6. COLOR OR RACE | 7. ®. DATE OF BIRTH 9. AGE (I [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
rine. bine £3 et oe 
Sensis [Wilts \wowmG) moo | oot, 7.1906 Mh hs! 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ce 
Yousewife Tenn, UsSehe 
V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Nelson Louise Rice 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 7 
Rockville, Mde 
fra heehee escuela 
a seas aie (A he a Sree iMirs.Dorothy Anne Laney, 703 Fletcher Padce 


18, CAUSE OF DEATH [Enter only one couse per line for {o). (b), ond {c)- 3 


ra SOT USE PSEUDO MUCINIONS CAeciaowa OF OVARY) 
es DUE TO 


ons, if ony, which w 
gove to immediote 

couse {o), stoting the under. ( DUE TO 
lying couse lost. fe) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} ‘AS AUTOPSY 
ERFORMED? 
NONE ves] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of iter 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee 
20c. TIME OF INSURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ee {City or town) {County) {Stote) 
Hour 0. m, While Net while foctory, street, office bldg., etc.) 


p.m. jot work [7] ot work 
FEB. 1 19.62, to_ ET 19. A2shot | last saw the deceased 


21. I certify that | attended the deceased from._ 
alive on._ MAR 30 __., wéz., and that death occurred at. Z¢: 


MEDICAL CERTIFICATION 


<M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) 


ACTUAL 
SIGNATUR' 


cman, “7722 whse os AVE | Pee nes le MD aa ta 


‘Ro. Eey : ‘2b. DATE THEREOF 22. Se iid CEMETERY OR CREMATORY ‘22d. LOCATION (City, col ‘or county) (Stote) 
Na rec Q 
‘ie -¥L2 | HICH 4A hie FARK. \tA WW, 4 


2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Meare APRA 62 Ontun £ fauna 


<«@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 
\ vA DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
« e 
4 02432 : CERTIFICATE OF DEATH 03425 
Ns BR ESS Ttem 13 Fim 6409 
eS 2 3 1, PLACE OF DEATH re eto= = aS ae (Where deceased lived, ‘If institution: Residanca before edmission) 
o 2s . COUNTY e. STATE b. COUNTY 
3 20 Montgomery __ MARYLAND Maryland —___ Pringe Georges" _ 
2 a b, CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nedfest u 
= 3s a write RURAL end give nearest town) 
pares Bethesda 52 days Hyattsvil 1, — Le BR oA 
= a3 = d. NAME OF HOSPITAL OR INSTITUTION (if not in ‘hospital, giva straet address} d. STREET ADDRESS e. A sone 
Sud , 
ae The Clinical Center, Bethesda 14, Md. 4607 - 70th Place, Woodlawn ves [_] NO 
4 (3. NAME OF First Middle “Lest 4. DATE Month Year 
st DECEASED oF 
eS Ne William (No middle name) Hite he, sMereh 2 6, 19 62 
S 5. SEX [6 COLOR OR RACE) 7, MARRIED [i] NEVER MARRIED [] | 8- DATE OF BIRTH 19. AGE {In veers [IF UNDERY YEAR| IF UNDER 24 HRS, 
z lest birthdey) babs Days | Hours Min, 
5 White wivowen[_] _oivorcto[_]| 10 September 1923 | 38 2 
a N (Give kind of work 10 . KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & , or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘3 done during most of working life, even if retired) 
| Central Uffiee Repairmat oe ey ___Washington, D.C, OMA 


14, MOTHER’S MAIDEN NAME 
Ruth Kuhnert 
18. SOCIAL SECURITY Sh af INFORMANT T}, 6 Medical Reed fans 
| 57920-8884 The Clinical Center, Bethesda 14, _ Maryland 
ERVAL BETWEEN 


(1 
ONSEY AND DEATH 


ing p 


P15. WAS DECEASED EVER INU IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyes give weror detes of servi 


Yes Wa IT 


18. CAUSE OF DEATH [Enter ‘only one cause per | per line for (#), 


5 
3 
cf 
x 
o 
2 
6 
4 
i 
= 
3 
S 
= 
a 
o 
zo} 
° 
ic 
a 
co 
w 


in, 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


ec 
a 
2 
FA 
§ 
© 
3 
3 
Ee 
2 
2 
a 
Sa 
25 
ox 
° 
ie 
3 E PARY |, DEATH WAS CAUSED BY; 
Saz8 IMMEDIATE CAUSE (a). _yypotension 15. howrs ——. 
v. = 
£65 2 ‘ou Oo DUE TO 
z2c8 Conditions,  eny, which” yy) Bronehopneumo gad is 6 days 
~ U3 gave rise to immediale cause i 
Seay (e}, stating tha undatlying ( DVETO 
Fags couse lest, to Acute leukemia 3 months 
an eee —— 
A S 2s F PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. Be ia 
Bas = NS 
Use 2 5 YES no EJ 
oss = | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 ‘eicae & | OR CONTRIBUTING [} CAUSE OF DEATH 
ress 4 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ors? 3 20c. TIME OF INJURY Mon “208. (City or town) (County) ~{Steta) 
Bugs 8 Hour 
Be gs = 
HEO8 to | 1962, that (1) (we) last 
Pe 23 2 saw the deceased alive on. vom the causes and on the date slated above, 
$a AP SIGN STR és ATTENDING ‘MED. STAFF Cee SaNeD 
An @ ogert H. levip, M.D. ) mo. | PHYS. [] Director [} pHs. Ezy Math 16, 1962 
os L 
oS ast | 22c. PHYSICIAI 22d, ADDRESS The Clinical Center National 
geass NAME (T De gi 
W: ma bie i JAA M.D.| Institutes of Health, Bethesda - MG 
gz B28 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME am CEMETERY OR CREMAJORY 23d, AOCATION by lown of county) ‘ts 
gh o MO’ 9 
os0u8 3- 19-196 = 
FUR ANS (4) RAL DIRECTOR'S SIGNATURE ya RI oe ay. TRAR’S ars 
15M 9/60 "Ble dWyartngly DATE 


er death. Page 4 
with 


1 


R: After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 
Then please remove carban popers. Pages 1 and 2 shauld be filed 


I-transit permit. 


The law requires that the death certificate be executed within 24 hj 


haspital ar ottending physician. 


IDING PHYSICIAN. 


R, 
re) 


TO FUNERAL DIREC 


‘etain: 
page 3 shauld be detached for use as the bur 


may be r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12433 CERTIFICATE OF DEATH nex, vr O34 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion 
a, COUNTY * ABTA a. STATE b. COUNTY 


MANTG cM MARYLAND PR ie. EG Bee 
b. CITY OR TOWN (If outside edrporate limits, write ec. LENGTH OF STAY IN 1b c. CITY OR TO! (If outside corporate limits, write RURAL and give nearest tt reel 


RURAL and give nearest fown) Co ehie & E PR. Ibex? ra 


yp 


CW BLA EvA 


= f) 4, G~ 
d, NAME OF HOSPITAL {If nat in haspital, Give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 OR INSTITUTION ONA FARM? 
POA ME AL LZR S/L SpLM LF yes [] Noe 
3. NAME OF First Middle 
(Type oF print) SVL /B- 2 
5. SEX 6. COLOR OR RACE |7. B. DATE OF +e 9. AGE (In 
‘OLOR O1 Marnie [] NEVER MARRIED [] pera 
| am Uo wivoweD (~ ~—obivorced [] 8. SELE. S. & ah 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF y ath ESS OR at 11,8 Lb, {State or foreign cauntry) 
dyring most af working life, even if retired) 


13. Te NSS Wee. F c Ow thane Va, OTHER’: 7 ah inal 
UnVineniare 


1s. WAS ECE RED EVER IN U.S. ARMED ones 16. SOCIAL SECURITY NO. Usd Address 
(Yes, no, (IF yea, give war or dates of servi 


18, CAUSE OF DEATH [Enter only one cause per line for {a}. (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
AMMEDIATE CAUSE (a), 


Hi 


INTERVAL BETWEEN 


we AND sob, 


«- ft ; 
Ug v5 DUE TO 
ee if any, which (b) dt INL gf 
gave tise to immediate 
cause (a), stating the under. ( DUE TO 
lying cause last. © 
A \2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
4 e 
3S yes] NO 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
[CF EITHER, NOTIFY MEDICAL EXAMINER) 
ar 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
8 ee a, [White sel wae factory, street, affice bidg., etc.) ! 
= p.m. lat work at work, ([] Hi 
= 
21. | certify that | atte ae the deceased fram.__} e<AS 19. (a March 7 | 196.2that ! last saw the deceased 
alive ont pacde bis amen GR. dd that death accurred at $3 PM, fram the causes and an the date stated abave. 
A ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE. e no MOM COLESVILE RD GML Keo 2. 
| PHYSICIAN'S 


aa eS eer ee Fe one SLIVER SBM Grane ND ance 


72a. BURIAL, CREMATION, | 226. DATE THEREOF ig>* NAME OF god ‘OR CREMATORY Pe LOCATION (City, town, or caunty) (State) 


REMOVAL (Specify) 3/ / 
17 [@2 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: yy ie REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ F, Mende Ce antl sweat pate MAR 1 9 62 Gtr et Fane. 


the registror prior ta burial, crematian, ar remaval, and in ony event within 72 hours after death. 


q®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03434 CERTIFICATE OF DEATH 03427 


sf ae 
5 8 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiiiulion: Residence before edmission) 
Spel esi e. STATE b, COUNTY 
5) ieiat Ment MARYLAND 
= —_— Bee IE e - Se _— 
ee) 3 be CliY Ok TOWN (ir aD a Earporete limits, ) «. LENGTH OF STAY IN 1b @. CITY OR TOWN lif outside corporete limits, write RURAL end give nearest town) 
= BSS ‘write RURAL end give neerest town} : at 
MEGS ) rural Silver Spring | | Washington - District of Columbia YD 
2 8% d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress] d. STREET ADDRESS ee 
“ a 
a LeDeau _ ; 1900 F. Street, N. W., apt. ves [| No [34 
a alg m J pana NAME OF iene First Middle Lost te is Month Dey Yeor 
ae 
gS 2¢ T is EATH 
: eS "yee or print) SELDEN GRANT _ _ HOFR ING | if BER fo 6: 2. 
6 8 Fe 5. SEX 6. COLOR OR RACE|7, j4aRRieD [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. “AGE (In yeers |IFUNDER | YEAR| IF UNDER 24 HRS 
Poe ree last birthdey) ea Deys | Hours | Min. 
© 89E white WIDOWED KK] DIVORCED [_] July 5, 1862 99 ys ’ a= 
B ee TD. USUAL OCCUPATION (Give kind af cy 1Db. KIND OF BUSINESS OR Hae 11, BIRTHPLACE (County & Siete, or foreign country) ie CITIZEN OF WHAT COUNTRY? 
cow jone during most of working life, even. if retire 
= S52 etired - Board ai als- thy WH pikeB/ Castle Rock, Wis USA 
§ Sse r i #. 
a Tiere 13. FATHER’S NAME Bervice ae sion,,_ MOTHER'S MAIDEN NAME = 
= aga 
2 . 
8 5a2 _Jacob cool not known —. = 
o pes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 333 (Yes, no, or unkown) | (Ifyes give werordetesof service) 
eiees . _t™Philip s S. Hopkins, 3900 16th St., N. W,. = 
te hae DEATH [Enter only one ceuse per li Washington, D.C INTERVAL BETW 
SgaE. PART |. DEATH WAS CAUSED BY: 8 Se | ORRESDe Cea 
gy es IMMEDIATE CAUSE (e) zi 4 ‘ + be omehoaatt 
oC, =e _ i 
£ a5 22 a . } ~$ove To : 
z2288 Condhions, ifeny, which () ‘ : i 
oe ba 5 gove ise to immediete ceuse 
= oe Ss (9), steting the underlying per 
o once couse lest, i ee <> ny a is 
Boot 3 z PARTI OTHER ne ett, WS CONTRIBUTING TO DEATH BUT ‘Not R Ps TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
past? 0 5 excad aae 
UGec. < YES no [] 
SaSog vv fee pt sg 
wee se = | 2De. ACCIDENT WAS UNDERLYING ot, 2Db. DESCRIBE ae INJURY OCCURED, (Enter naiure Figter in ta as ol item 1B.) 
3] of5t @ | OR CONTRIBUTING [1] CAUSE OF DEATH 
aesrs & |r eiTHER, NOTIFY MEDICAL EXAMINER) 
= 35 & E. fb Se ie. SS 0 = 
oz 328 & | Boe. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  20f. (City or town] (County) tele) 
f- & Flies a Habr heat | White __ Not While fectory, street, office bldg., etc.) | 
8 2 so 3 ae 19 jst work ol work H 
es Zz 
BeOS 21. I certify that {I) (ts attended the dereased from......47 <fovighonse 4 BI , 198.7 that (I) erepiast 
I SUL o ed alive on.. = en ie ee &, and that ae, sealed WE, en ibe causes a on the date stated above, 
eo. Sy yy $F ATTENDING 9 STAFF 778 SIGNED 
5 Le 
Ain ® se mo. | PHYS. Se DIRECTOR oO ES, O ee 20Y2- y 
We Ss az. PAYSICIA} ~ | Pad. ADDRESS 
fa ” NAME 
mee es | “sh Rr z Lh THIBADENU Wise Gacerd &. . Eu MET, 
Qe 2 on Hie, BURIAL: CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tere) 
gus REMOVAL (Spec! 4 
o%9u8 uria. April 2,1962| National Memorial P ‘airfax County, Virginia 
is “5, SIGN ‘ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
atl RS! PSEA Hdime, Inc. 
15M 9/60 


a aE APR O62 | 


Se 


~ 


MAST NAA, 


<@ 


— 


in 24 hours after 
in by the funeral 


ding physician and complet x i 
lb6n papers. Pages 1 and 2 should 


Then please remove cai 


, and in any event, wphia 72 hours after deat! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the atten 


Ay 


® 


director, page 3 should be detached for use as the burial-transit permit. 


a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERA! 


TO HO! 
death, Pa 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03435 CERTIFICATE OF DEATH 03428 _ 


Ve 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If inslitution, Residence before edmission) 
e. COUNTY © e. STATE b, COUNTY 
4 ss MARYLAND (Re : onery 
b. CITY OR TOWN {if outside cc. LENGTH OF STAY IN 1b “ec. CITY ORTOWN (If outside corpoyate limits, write RURAL end grve neereit town] 
Leper ond give neers Sie a 
on Le MOF. erweod 
. NAME OF open ORM ton {if not In ee A Le. a, | Ve, “STREET AD) @. IS RESIDENCE 
ON A FARM? 
A et 47 Save lp wy C@ ves (] NO fr] 
. NAME OF First fe fe he Ta. DATE ‘Month Yous. am 
DECEASED 


(Type or ri) uf ae A202 ARS ote SEATH acd; 7 1962. 


Si oy: + 6 COLOR OR RACE) 7. waRnieD [SENEVER MARRIED [] | §: DATE OF ~|9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 


Lin SF - ¢-22 laggerireae) eee | Days ad 


White widowed [] _ivorceo [-] 3 i de! 
10a. le CCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or loreige country) 12. CITIZEN OF WHAT COUNTRY? 
ost of yyprking life, er if retired) ve 
ESe/ “cg¢pinspe |Elec.=Pub. Utility b/, so i 


P13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Ws bu y beh, Florence. fiechy 
© WAS ca % IN U.S, a ORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR ANT yf Address J, 

jes, no, or unkown} | (Ilyas give war or dees: 

id Us 2. | 28-18-5368 |fy/asly, rg fon Sorvifarnuat 2 
4 ‘CAUSE OF DEATH [Enter re ‘one cause per line for (6), (b), end (c).]. INTERVAL BETWEEN 
See in Lata Pete. RT PORE. 
DUE TO . Z “ 

Saeaiere eae Sue flected LE) Yilcor~ es ins tae 


gave rise to immediate cause 


of service) 


(a), steting the underlying £ CUETO 
cause last, (c) 
=| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS A AUTOPSY 
@ ORMED: 
i= 
St (elf 2? ay BEE IG Rak Ee C Cliptl2 _ ESCA ves No 
5 208, ACCENT WAS UNDERLYING 20, DESCRIBE HOW TRUURY SES Fo LG ee foiury in Pert f or Port It of item 18.) 
& |] OR CONTRIBUTING L] CAUSE OF DEATH 
& | Gr EITHER, NOTIFY MEDICAL EXAMINER} 
2 ~_ —_— 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, » 20f. (Cily or town) (County) Grete) 
8 ibn eae While Not While fectory, street, office bldg., etc.) | 
= 19 at work [_] ot work [_] 


gt forBivnin 9.Coedhat (1) (we) last 


M, from the causes and on the date stated above. 


19..@. Zand thet Malt, Paer al 


z | 226 DATE 
ATTENDING STAFF CEs 
mp. | PHYS. DIRECTOR CO Pays. 


22d, ADDRESS Kees 5 rer, 


OE t —_ Bt ANG 7 do 
MATION, | 23b. DATE THEREOF ) 23. NAME OF CEMETERY OR ~ CREMATORY ity, town or county} {Stete) 
OVAL (Specity) | M 
 “Sarial "|" 3.30562 Blower Hila Redland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS "| 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


_Francis H, Barber __Laytonsville, Maryland _|»ar WAR 1 2 '62 Cdlun f lrasa 


4® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03436 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03429 


1. PLACE OF DEATH 
@, COUNTY 


2, USUAL RESIDENCE (Whore deceased lived, I! institution: Residence before admission) 


DECEASED 


tet okeh ae age Ch ften Hous le ¥ 


5. SEX 6, COLOR OR RACE]7. MARRIED Def never MARRIED [_] | 8 DATE OF BIRTH 


IMG Je wh , vise. wipowed [] _pivorcen [] 


10a. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Wad F oF, ei ven if —% Aaahita’e + ee 


13. FATHER'S NAME 


Opa Tag or Wiehe. Lcletle “fii tl. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? PFORMANT 


16. SOCIAL SEGARITY NO. Address Ta koTne 
(Ifyesgivewaror datasof service) 


(Yes, n@, gr unkown) 
(Vo “4 300-017-3457 2 rz) aK 
Pa 18, RES ‘only one cause per line for (2). b), and avys hh ao ‘ i fo veley Ge 0 7 Cys hrf Bek, 


= ei va 8. STATE b. COUNTY 

52 oa Meow T « Om 204 MARYLAND || _ Ua tA now lgame 

Se x b. CITY OR TOWN Jil outside corpora! i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Iffoulside corporate limits, write RURAL end give nébrest town) 

goss tite RURAL end give nesres! town) a6 

SBS. Ta Kame Pn I< Oe). 2 yer hn! AY thee Spri rv 9. 

i Oo 8 " d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea! address) { d. STREET ADDRESS. @. IS RESIDENCE 
(cheat) — ON A FARM? 

@. se (Washinglor San slau s Hosp Tal | LOY flurlingled Aven ve | v1) ly 
25s 3. NAME OF Middle Last 4, DATE Month Day —- Year fa, 
OF 
© 


DEATH 3 43 19 @ ee 
9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 

last birthday) anil Days Hours | Min. 
yn. 


ene death, 


PA yt 
1, BIRTHPLACE {Sata ‘or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


Messen |  4:5.4. 


14. MOTHER'S MAIDEN NAME 


t within 72 You 


Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2-will 


18. CAUSE OF D! INTERVAL BET Z 
pe 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


hm IMMEDIATE CAUSE a Cos Ot tLeidenn _ (Aedhekrnun 
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oo = 19 ‘et worl at work | = 
Held p.m. 
Ais aia 21. I certify that | took charge of the remains described above, held an Autopsy . Inspection ) — Inquiry , and in my opinion 
ag2o 
Ese e 
SESOE 
Sas 
EEA: 
giaa 
gs < S exaviiEnS DEPUTY MEDICAL EXAMINER iQ} 3 = 5 iG ia 
szes NAME (Type) Frank J, Broschart_ ___ Address (Street, city, town, or county] — 
wo 3 “ JR EMA | 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Stete) 
AsSth= g 
a. * 
Qa~os 3/4/62 Sandy Spring, Sandy Spring, Md, 


240, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 


SM 9/60 


ar ADDRESS 
KA, derwdevdorilie, Wa. 


oaTeAR 7 '6 


sent Fea 


4@ 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
88442 CERTIFICATE OF DEATH 03435 


Reg. Dist. No. 


SO gee 
& B2 For iidieed erat | 2, USUAL RESIDENCE (Where 4 aged lived. If institution: Residence betgre odmistion) 
Ly > a. 6. COUNTY: ZH 
Cees rk 
ea tS u tO arn fie I ez7. DEL 4 
= is, ri ; c, CITY OR TOWN Uf outgide corporote Jimits, write RURAL and give néarest town! 
g $3 5) ¢ PT rn ee 
 o 52 : 7 ¥, CZ. b if 
. £5 f 
Sega d ‘d. NAME OF HOSPITAL (If ngt in hospital, giée street oddress) d. STREET ADDRESS e. IS RESIDENCE 
% a OR INSTITUTION C4 ON A FARM? 
y am [Ca~fogr, , we oD 
° = 7" . 

r= 5 3. NAME OF First Mig! 4. Date 
Sve 5 ey irs ny pee Lost D F Month Doy ‘oF 
a 2 9 (Type or print) 2 > f a ff 0 ] DEATH 3 19 oe 
© 4 
oe é B. DATE OF BIRTH AGE (In yeors {IF UNDER LYEART IF UNDER 24 HRS. 


wipowed [} ovoketo Die 23 1922. Mis bien pen Months] Doys ES Min, 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIFTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durigggnogy of working litg/even if retired) rap L), C. La S 
2 4 
LM j~"t A 
5 y, (] 14. MOTH! MAIDEN a Tie 
15, WAS DECEASED EVER IN U, 5. ARMED FORC Wd /\\6, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ta, 10. er unknown) yes, give wor or dates of fe () (/ O 
fen Va) US 77 D di Ze, 


INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ra ae gee 
IMMEDIATE CAUSE (4! 
DUE TO 
Conditions, if any, which (b) 


gave rise ta immediate 
cause (a), stating the under- eere 


lying cause lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Mes AUTOPSY 


RFORMED?: 
te O no 

20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CD CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, oe Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {(Stote) 

eean ana While Meitaha ~~ foctory, street, office bldg., etc.) ! 

p.m. lot work [] ot work H 


21.1 certify that | att 23 the mre Seales T92Z_, to. VIPPEGA ES AFG Athat | last saw the deceased 


alive ood & 23... ;-- and that death occurred at $ G: Bie M, from the causes and on the lated above. 
ADDRESS (Street, cy ‘or town, stote) a 


Ae: a oe gas scapes Li Wp. 3 idiom 


ES 
3 
3 
° 
x 
Cy 
© 
ze) 
i 
° 


in 72 hours ofter death. 


Then please remove carbon popers. 


t 
i 


or ottending physicion. 


MEDICAL CERTIFICATION: 


hospit 


=> 
2 
i 
a 
2 
5 
6 
2 
i 
5 
© 
os 
o 
& 
= 
‘. 
2 
A= 
al 
e 
& 
° 
r 
= 
~ 
a 
z 
3 
€ 
fe 
fc 
s 
o 
z-] 
ry 
Q 
£ 
2 
S 
2 
5 
8 
# 
= 
& 
= 
< 


ENDING PHYSICIAN: The low requires that the deoth cer! 


poge 3 should be detoched for use os the bur 


Pa SIGNA' 

MZ PHYSICIAN'S, Gf f A 

o : 

53 ks |_[wame (tye LULZ 20/7 2 AIOE Cont ks hoes SS td ie LLL : 
ase BURIAL. CREMATION, |220. BURIAL. CREMATION, | 220. DATE THEREOF Te. NAME OF CEMETERY OF CREMATORY OCATION (Gf. town, ar coun (Gtote} 

= 32 9 SFI? 

nh is ZA pc CEA 

rr é 


} 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SNe 
AR 27 '62 Cathan db. Massy 


a@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF SP RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAAR 
83443 CERTIFICATE OF DEATH 6 


geva risa to immadiata cause 
(a), steting the underlying DUE TO 


SSS, ae ( (Péae7 Dy teske, a Bek f: hegre re (997 Geran l, CEIet7 tu ») 


2 —_— = = 
= a. pg DEATH 2. USUAL | RESIDENCE (Where acrowed. lived, If Institutions Pkeaidence: before ceamieslon! 
ii a, STATE b. COUNTY 

: MUnTG OME RY MARYLAND Mary faro frewigen bby 

= b. CITY OR TOWN (if outside corporete limit: ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (f outside corporata limits, writa RURAL and give nearast town) 

a : write RURAL end give neerest town} . 

I 3 2 Bethesda {| Bethesda 

4 ct d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ' d. STREET ADDRESS e. IS RESIDENCE: 

a NA FARM 

"3 4949 Battery Lane | 4949 Battery Lane ves |] No X] 

3 5 a 3. NAME OF oF * First Middle Lost 4, DATE ‘Month Dey Year > 

= nn OF 

Pha A (Type or Pra!) C EORGE li athener v Barférs | sean Agee AA 19 Ge 

“ gs 5. SEX 1]. COLOR OR RACE) 7° rene a NEVER MARRIED [] | 8 OATE OF BIRTH 9. cr eee TEU TF UNDER 1 YEAR| IF UNDER 24 HRS, 

i AS Male White waders oO verre gO Oct. 6, 1886 a Months | ‘Dey: ~ Hours” | Min, 

8 g ies Uaee OCCUPATION icra [ 10b. KIND OF BUSINESS OR te il TI, BIRTHPLACE (County & State, or foreign country] A ay OF WHAT COUNTRY? 

= ry ing most of working life, even if reti 

= 35 hipping - Steam Ship - Retired | Copenhagen, Senmark Rt turalized. 

a 8 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME = 2 

3 28 Waldemar Jensen Hansine Jensen 

ie < TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wife "Address _ 

£ gs {Yes, no, or unkown) | {Ifyesgivewerordetes ofservice)| 

a) 3 “No | Johanna Jensen Same as Item 2. 

£ / 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN = 

s PART I, DEATH WAS CAUSED BY: = J iN daly 

& IMMEDIATE CAUSE (0) 1406 CARome FAURE Wi7Th Inf CTiIOn 2HWC4: 

& 

2 Li. ° 2 18) } DUE TO F 

2 Conditions, AP any, whleh i Ctyecatizey 4 hbe yy 5 cleeat ss A ARIE C BS Cel OG cs ai 

Pe 


retained by the hospital or attending physi 


“19. WAS AUTOPSY 


TOR; After this certificate has been signed by the attending physician and complete! 


3 { a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELA’ ‘© THE TERMINAI ISEASE CONDITION GIVEN IN PART Ila) : 
\ fo) Care er oe PERFORMED’ 
=] is = 
9 < CUA wi7Fh CRD nWR Feve AzanTGl A$ o ves [] No 
2 = [200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part 1 or Port Il of itam 18.) 
2] & |OR CONTRIBUTING [] CAUSE OF DEATH 
a © 7 (F EITHER, NOTIFY MEDICAL EXAMINER) 
i] S| 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) (Stele) 
Z re icar etn While __Not While | fectory, street, office bldg., elc.) | - 
is = p.m, 19 et work et work | H 
8 
et 


21.1 certify that (I) (this hospital) attended the deceased from. Vv S@ to... AR. , 19.4. P that (1) (we) last 


saw the deceased alive on...47.72.2.° 19,8, and ‘that death occured hie from the causes and on the date stated above. 


@: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


228, SIGN, Le I ( 4 Maa Bs ae 22b. DATE 
fi | LL Bb mo. | PHYS. a DIRECTOR Oo anys. oO : Pin 20 foe 
22c. PHYSICIAN'S 22d. ADDRESS 
ld Kant ly, Loopy B rl a ae Pe le 
Os ez 23a. BURIAL, CREMATION, | 23b. DATE E THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION | City, town arene) a < {Sh 
ae fe} PROG Gracin! | | P G 
ovo ‘62___| Ft.Lincoln Crematory _1Prince George Co,, Md. _ 
ct 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
15M 9/60 ROBERT A. PUMPHREY Bethesda, Md. loa MAR23'62 | uth f Minne 


«@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D34L44 CERTIFICATE OF DEATH 03437 


% 


% Wa 

2 cs = =— <== 

gS 23 1 En en 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
po e 

v 25 e, STATE b. COUNTY nto’ “4 

2 292 ____ Montgomery MARYLAND || Maryland Mont gome ry ' 

£ =0 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

4 2s write RURAL end give neerest town) : 

A le- 3 Silver Spring 3 months 9G Silver Spring 

2 . = Sid m =. ¢ = . 

Pa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireot eddress) d. STREET ADDRESS 15 RESIDENCE 
eur hy n 1 ON A 
oy . Marilea Nursing Home 10,400 Hayes Avenue yes [] No 
Bex 3. NAME OF First Middle Lost “4. DATE Month Dey Yor >a 
fad DECEASED OF 
eg (Type or print) Thomas H Johnson March 6 19 62 


pee: 


16, SOCIAL SECURITY NO.) 17. INFORMANT _ Address 


579"28—1657 |Mrs, Elmer W. Michels 10,400 Hayes Ave, S.S 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


§ SUSE) M00) [SEOLOR ORIRACE)> qaApmED [IUNEveR MARRIED 8. DATE OF BIRTH SAS Tn yiee IF UNDERT YEAR| IF UNDER 24 HRS. 
a Months; Deys | Hours | Min. 

5 Male | White wipoweo [fx] pivorclo[[]| Febs 10, 1875 7 yrs. | | 

g 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

° done during most of working life, even if retired) 4 

5 Egg salesman _ ___|_ Own business | Alabama U.S.A. 

% 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME - a 

a 

s Unknown | Unknown 

2 2 

oe 

= 

i 


(se iveweror detesof service) 


ine for (8), (bl, end (c).] “| INTERVAL BETWEE 


‘18. CAUSE OF DEATH [Enter only one cous 


or removal, and in any event, 


£ ONSET AND DEATH 

5 PART |. DEATH WAS CAUSED BY, " A 

a IMMEDIATE CAUSE (e)__ ache y vveWmoniq a | Kiron 
ie J DUE TO 

£ Conditions, it eny, whic ‘pes . 

a geve rise to immediete couse i — cc ¥ = x" 

‘< DUE TO 


le), steting the underlying 
couse lest, (e) “ % F 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 


— 
19, Bots AUTOPSY 


fter this certificate has been signed by the attending physician and com 


3 
3 
x 
o 
2 
a 
2 
g 
5 
= 
a 
3 
2 
o 
= 
a 
oa 
- 
£ 
3 
a. 
2 
3 
= 
° 
£ 
= 
= 
1) 
yg 
E 
a 
Z 
a 
a 
ww 
H 
H 


@ retained by the hospital or attending physician. 


i 
a4 
a 
£ 
ae 
ag 
£2 z 
29 O12 REFORMED? 
2s s Ss &  « ai |v O no [ig 
35 = | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
fous & | OR CONTRIBUTING [1 CAUSE OF DEATH 
2s G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Fes fs . 4 oe, oe ee ae 
2 8 | 20e. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. {City oF town} (County) (Stete) 
2 Bo a Hour e.m. While Not While factory, street, office bldg., etc.) | 
<3 8 g pent 19 et work [J at work [] i 
ge 
O83 hosp ral) 1 a the eased from ¢ AG 19Q2;, that (I) (we) last 
Uo saw the deceased ali ) { and that death occured atlf M, from the causes and on the date stated above, 
m2 
$a Pam Le 2 , ATTENDING MED STAFF 72. SIGNED 
four Nena Me Gy Omg aes ae | PHYS ees pirecToR [} PHYS. [] Macch? fe 
3 Se 22. TE a > a 22d. oy ESS 
= NAME (Type! j G { 4 J | | : a 
mene> / | | Bennet Ai tox ler Sr Mb |__ F401 G ecv lle. Ks y & ree Spring, Mau 
gs 2 33 Z3e. BURIAL, cane 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
6 REMOVAL (Specify) 3 
o20s8 Marth 3=9~62 Glenwood Cemetery _ Washington, D.C. 
FR ANS (4) 24 FUNERAL DIRECTOR’S SIGNATURE : 434 Georgia Av@ie. RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Warner E. Pumphrey, Itic. Silvér Spring, Md. DATEMAR _g ’62 fab eat ae 


ae 


in 24 hours after 


TO HO 


ATTENDING PHYSICIAN: The law requires that the death certificate be executt 


i SB i 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02 & 4 l CERTIFICATE OF DEATH 03438 


BP 
53 = 
2 1 LACE OF 2. USUAL RESIDENCE re deceesed lived, If Institution: Residence before edmission) 
= i e. STATE fy b, COUNTY 
2 LONER. MARYLAND | ig et Fi 
>= b. CITY oR TOWN is outsid: pet timits, ¢. LENGTH OF STAY IN Ib (eZ . CITY OR Ti N {lf NLA corporete limits, write RURAL and give neerest town) 
a end give st 
£32 oe aa a fp Or A. pohanneck BS 
3 ge SPITAL GR INSTITUTION GT not In hospitel, give preet address] heck @. IS RESIDENCE 
= Hd g fv ON A FARM? 
ba VA h SAd \L W) ee Se ve [] NORE 
an aida . st a DATE Month Bay “Year, 
R DECERSED Lo LoRRe, a 
© I {Type oF print) Nees OANS re) DEATH 2 1 
P4 ee es s 8 i 
= 5. SEX 7 oan Ich cingen “8. DATE OF BIRTH 9. AGE (In yoors |IFUNDER 1 YEAR| IF UNDER 24 HRS, 


ee Deys 


12. CITIZEN OF WHAT COUNTRY? 
“We CsA 
PAW ILIN i Bec. Se pt a Ss tum FB 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. oS tes NO, 17. oS NT i Z 
(Yes, no, or unkown) | (Ityesgive war or detes of service) ™. J o/ves sol ROK, E 
None Seat 
18, CAUSE OF DEATH [Enter only one cause p ACs st line for Ja}, (bi), 


No None SAS ef 
ie Ce). ae BETWEEN 
PART |. DEATH WAS CAUSED BY: Geis Oz con prea baie Poa poe 


6. COLOR OR RACE 
emal nih 


Wa, USUAL OCCUPATION (Give kind of work 


done gurfng most of working life, evgp if retired} 
Potise tu, 


13, FATHER’S NAME 


Hours 


wipoweo [] _vivorckp =f - 3-3~ eld 2 bs ss | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. (es ae Stete, or foreign country) 


_ | Own 6 home | 


ding physician and comple 


IMMEDIATE CAUSE on AC 


/ y 
- ‘ DUE TO 
at eat. which (7 ae Zh Arle ani’ Ci aiii-g 5 Kae. ane = Aa) Gan 


gave rise to immediate cause 
(0), stating the underlying OUE TO 
cause last. () 


; After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


- | certify that (I) (thie-hospitel) attended the deceased from. A (# 
192, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
n\e2 J PERFORMED? 

8 J] ara atael Re 2 eet. ves [] NO 

£ Fs 208. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 1B.) i 

2 E | on CONTRIBUTING [] CAUSE OF DEATH 

= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 3 [a0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 201. (City or town] -—(County) (State) 

2 a Hour eee While __ Not While fectory, street, office bldg., etc.) | 

z ‘4 Bin: * lat work [1] at work H 

2 

o 

2 


saw the deceased alive on.. Ss. Ate 


Bee Saas ; Ne STAI ae AT 
SL OAL Mo. a DIRECTOR oO ms, [al 7 Pitas 196, Re 


2c. PHYSICIAN'S 22d. ADORE SS her C10 FEAR 
NAME Fs af /. Ku CE A— Tatar Pae(l Pt 


— 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= Key ees eee re DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Cire demneeen a or ane tt r me {Stete) ‘ Cc 
o REM( pecil eder: Vv; nd Oo 
ig Burial | 3402.62 Oak Hill Cemetery Wr Meat re 

YR AIS (4) 24 FUNERAL DIRECTOR'S er Ld. DR! Buh Georgia Ave REC’D BY REGISTRAR | 2Sb. REGISTRAR’ 'S SIGNATURE 

15M 7/61 Varner E. Pumphrey, In Silver Sprit’, Maryland loarMAR 9 '62 hatha £ Heap 


«<0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P2446 CERTIFICATE OF DEATH 03439 _ 


1X. 


s 2 

2 & 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before admission) 

awe a, STATE d b. COUNTY 

3 “ONT GoHERY pxaviann M Monte aniAy — 

2 2 B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! tow: 

a 3 BE RURAL and D4 neerest town) A 

S g-3 THE SDA Sa ays \|SCRETHESOA  (WEStuavew) __ 

i 74 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddp@fs) | od. STREET ADDRESS 2. 1S RESIDENCE 

3 ONA Fi 

_SUBURAV HBP/TAL 5703 BRwnvieoRIVE ve) 60 F] 

8: “RRME es First ~ Middia last 4, DA ‘Month Day Yeer re 


fon Molje CC. sonp | Som nag ja 


oy me ~[6. COLOR Ok RACE|7, ipbas [CINeVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Ww wivowtD [EY —_vivorcep [] 17 Jove IGEY hd ce ro His eg 


Hours Min. 
yrs. 
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE LE oo & State, or for yn ie | 12, CITIZEN OF WHAT or “ne 
| 


done during most of working life, even if retired) p G * a n UR BA LTA oR E H d | 


13. CL EAICA L 14, MOTHER'S MAIDEN NAME 
AMUEL ApAmMS [CLICHNER gee ee 


y the attending physician and completel; 
permit. Then please remove carbon papers. Pages 1 and 2 should 


|, Cremation, or removal, and in any event, within 72 hours after death. 


te WAS pa iseey ae IN U.S, ised FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

‘es, np, or unkown) | (If yes give werordetasofservica)) i a 

ayy Nove MR MW. FOOTE FO vv, 

g 1B. CAUSE OF DEATH | [Enter only one ‘cause pr per ‘line for TERR end 1 INTERVAL BETWEEN 

Bi ae ONSET AND, DEATH, 

Ww PART |. DEATH WAS CAUSED BY; aoe - z) 
IMMEDIATE CAUSE (2) A ae . = / mt UAIZ Pl Ba ih) M1: vif OL 


Sid ¢ i fas ng _ BEN cam fe a DETERIO ATi 
geve tise to immediate ot ee Say fie ae SVUILGV/A 


{e), steting the undertying - y 14 Pa {2 


cause lest, 


0 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY” 
SON EC NNSIZICEIE an 
Ki FRRCTWRE aay H/P ves []_ No [7 
& | 20. ACCIDENT WAS UNDERLYING [j | 206. waste HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Per Il of item 18.) 
ieee ieee eal Ser 1 
WF EV NOTIFY M) AI A = 
‘| | PL Few Al ae t. 
& | 206. TIME OF © Ae Month, Dey, Yeer | 20d. INJURY actual 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) [Stete) 
a Hour a.m. reo While ___Not While _.. factory, streel, office bldg., ete.) | 
2 rb ft 6 et work [] et work on le \ 


attended the deceased from... F-(26.., 19. 3 ude TA... Se that (I) 6) last 


198 Jheand that Sei occured ad. FEM, from the causes and on the date stated above, 
22b. DATE 


aBavence. Veen Pek me “oinecrOR ep Ms 7 Was Yy 6 jee 


22c. [PHYS\CIAN’S 22d. ADDRESS 


21. | certify * By (this hospita 
the, deceased alive on 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending phys’ 
CTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial-transit 


Ei 
be filed with the State Dept. of Health prior to burial, 


'@ 


Goronor notified and approved 


eae / nun MPRVIM MM Tr /B Son 3S FyE ST Vw WASH OL 
oe & 2a 3, “BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY le TOCATION [City, town or county] ~ (State) 
020 miPkaL” (3/14/62 Loudon Park Cemetery | Bal Ltioré , Md. 
“a \ 24 FUNERAL DIRECTOR'S SIGNATURE a REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE = 
‘tw 76 The S. eH, Hines Company 2061 1th st. se MAR 1 4 °6 Covent ab Thaasase 
a Washineton9, Le 3 = = 


4@ 


gh 


24 hours after 
in by the funeral 


transit permit. Then please remove carbon papers, Pages 1. 
I, cremation, or removal, and in any event, within 72 hours after deat 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 
‘TOR: After this certificate has been signed by the attending physician and completely 


T 


® 


director, page 3 should be detached for use as the burial. 


a: 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial 


TO HO: 
death. 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C3447 CERTIFICATE OF DEATH 03440 
1, PLACE OF DEATH item 9 Ttiim us0g 77 (if a) USUAL RESIDENCE (Where deceased lived, if Insitutions Residence Te 
a. COUNTY a. STATE b, COUNTY 
Montgomery . MABYLAND Virginia ] =, 
b. CITY OR TOWN (if outside comporeta Himits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
write RURAL and give town) “ 
Bethesda (Rural 14 days Alexandria F 3X +3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS — 7 e. 1S RESIDENCE 
_U. S. Naval Hospital _ | 941 N. VanDoren ves [] NO [t 
3. NAME OF zk aid ~~ Middle Lest 4. DATE Month Day Yer, em 
DECEASED OF 
OREO Lucille _ Marie Juskie pearx = March 20, 1962 
5. SEX «16, COLOR OR RACEI7. maRRiED LIPNEVER MARRIED PK] | 8 DATE OF BIRTH 79. AGE wa i ¥ URE Yn [IF UNDER 24 HRS, 
Female Caucasian| woowi[]  oivorco]| May 24, 1926 353 ie rr : 


10s. USUAL OCCUPATION (Giva kind of work ) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) 


Housewife 2 lake Charles, Ia, USA 2 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
H. L, PEARCE Laura Barrett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | {Hyesgivewarordatescf service) 
No - - -- - ~ | 437 24 5927| HUSBAND: Ben Juskie, Same as #2 
18, CRUSE OP DEATH [Enior only ona couse por lina for {e), (b), end (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: tee ae © a ONSET AND DEATH 
IMMEDIATE CAUSE (0) To 
) O \M out to 7m 


Conditions, if any, which \* (b). 
geva rise to immediate cause 

(a), steting the underlying DUETO 5 
eu i) Pd 


19, WAS AUTOPSY 


a PART Il. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) PERFORMED? 
er ‘01 Di 

5 ves K] no [] 

& ]20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert il of item 18.) t= 

& | OR CONTRIBUTING (CAUSE OF DEATH 

(SP UlF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20e, PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stete) 

s Hour atme While __Not Whila factory, street, olfice bldg., etc.) | 

3 ane 19 et work [_] et work | 


21. 1 certify that 9%) (this hospital) attended the deceased fromMarch..95.......... 1902, to.March..20,..., 1902., that &) (we) last 
saw the deceased alive on March. OD poo aeil9: 62, and that death occured 33.QQRM trom the causes and on the date stated above, 


220. Wh y Lay < 22b, DATE 
ce. YAYSICIAN'S a ae 


ms oot DIRECTOR oO Pays. K) March 20, 1g62in® 


22d. ADDRESS 


|Everly-Wheatley Funeral Home, Alexandria, Va. 


AN (pe) WILLIAM C, MONELL LT MC U: U. sS. Naval Hospital, _Bethesda, Ma. 
Jas. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {Stete) 
Buriav”” ~62 
32236 Arlington National Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


PATEMAR 2 3.'62 Otago Himsa = 


a@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02448 CERTIFICATE OF DEATH 03444 


. 

5 — sae RH 

a . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission} 

2 ane a. STATE b. COUNTY 

5 Montgomery 4 Me _MaayLanp || Maryland Montgomery _ 

= = b. CITY OR TOWN [if ou corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 

=, 3 ao write RURAL end give nearest town) 2 

oct ei Bethesda 3 days _||__ Kensington, 4 af a 
4 oro d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d, STREET ADDRESS e, 1S RESIDENCE 

2 e | ON A FARM? 
3 The Clinical Center, Bethesda 14, Md. | 10604. a Street ves [1] No Bd 
o ey ‘3. NAME OF First Middle fast ‘Month Day “Yeer 
2 on fea, 
Bac pee) Herbert (No middle name) Kahler | ' DEATH March 29,_ 19 
oS = 5. SEX '6. COLOR OR RACE 7. MARRIED ira} NEVER MARRIED B. DATE OF BIRTH ‘19. AGE {In yeers | If UNDER TYEAR| If UNDER 24 HRS. 
z a last birthdey) mientras “| Hours Min. 
Male White wow} pivorceo[]|20 December 1896 65 ym 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


oO 
2 
3 
3 
4 
o 
o 
Aa 
et 
gece 
2 3 @ done during most of working life, even if retired) k 
3 Bee Bio. Physicist & P.H.D. Federal Governmen _ Oregon _ _. Pee S, 
ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ age 
eS S29 
S$ cae Orange Kahler Lena Dunlap 
e ge% 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 7 Pa, ws 
£ 83 (Yes, no, or unkown) | {Ifyas give warordetesofservice) ‘he Medical Reda 
a 2" 2 No | None The Clinical Center, Bethesda 14, Maryland 
fetes 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
Suh5» PART I, DEATH WAS CAUSED BY. INSET AND 
& ay z 23 IMMEDIATE Sheng rae Lymphatic Leukemia — = ss" |. 9 years’ 
io” + 
fa 535 2k 6) thee DUE TO 
ZPeke Conditions, if any, aN w Septicemia 7 as . ‘|o 6. hours: 5 
~ oes = geve rise to immediete ceuse 
eo se (s), steting tha undarlying (” PVE TO 
et ee cause last a_Possible viral hepatitis — 2 weeks _ 
ne gtB |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “Oy YEN IN PART 1(e)/ 19. WAS AUTOPSY 
meses = 
Leees “NS obs A yes fx] No (] 
me 25  [20e. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
Ee2s 5 [Samet SA Slate 
ates co) 7 IFY MEDICAL EXAMINER) 
OF 52 3 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Stata) 
253 ee Ss Heir. ‘ache While Not While factory, street, office bldg., etc.) | 
B g iS 6 = owe 9 et work at work { 
EG: 
Heo £3 21. FE certify that (& (this hospital) attended the or from seh. 1922, that @ (we) last 
Uo saw the deceased alive on. March Clo and that death occured a‘ , from the causes and on the date stated above. 
£5 : talon ATTENDING MED, STAFF 2b ONED 
tees Mp. | PHYS. (1 pirector [] Pus. EL 23/29 (4 
o~ VNteln —— ales — 
iw: fe | | [> Rares 72s, WORSThe Clinical Genter, Nat{onal 
alee Martin J. Cline, MD. Institutes of Health, Bethesda_1,, Maryland 
ES = B83 Ze, BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
gh o = REMOVAL Sh 
SE 5 d 
grou | Buria 3/31/62 _|Rockville Cemet e, Maryland — 
y . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS 250. 
eeerea Robert A’ ‘Bumphrey, Bethesda, Maryland ||. 162 Set a 


<e 


24 hours after 


iJ completely filled in by the funeral 


ian an 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


hysici 


ing p 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed 
After this certificate has been signed by the attendi 


retained by the hospital or attending physic 
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rad 
ba) 

& g eB 
jae 2S 
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“ 
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VR AIS (4) 
15M 9/60 


yes 


72 hours after death. 
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f Health prior to burial, cremation, or removal, and in any event, 


DIVISION 


oe 


Vod 


ATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03442 


1, PLACE OF DEATH 
a. COUNTY 


VALE ME 


MARYLAND 


OMMER 
b. CITY OR TOWN (if outs 


Jb 


f=) 


"| ¢. LENGTH OF STAY IN 1b 


¥ ie 


2, USUAL RESIDENCE (W 
a. STATE 
‘Owl 


re deceesed lived, , If Institutlon: Rasidenca befo: 
b, COUNTY my 74 


edmissy 


N ee ‘outside Dele 


wile ay give neeresl town) 


writ Lend give n 
“Oe. ia) Bes 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, giva sireat ad 


Su bu than 


Middle 


ws 


3. NAME OF 
DECEASED 
(Type or rao) 


First 


Saas eo 


4 


fs) 


a STREET ee. 


Pf) On 


4 Laz 


Ha ow 


LE 


Month 


@. IS RESIDENCE 
ON A FARM? 


| yes [7] No 


~ Yeer 


96 & 


2 


Serge ne 


Ww Ni & 


) 15. WAS DECEASED EVER IN U 
(Yes, no, or unkown) | (Ifyesgiv 


Ae 


“18. CAUSE OF DEATH [Eni 


"ARMED FORCES? 
ror dates ofservice) 


2) 


IMMEDIATE CAUSE (a)_ 


Ae / DUE TO Ake 


Conditions, if any, whiclfy 

geve rise to immediote couse 

(a), steting the underlying ( DUE TO 
couse lest, 


le), 


ter only one ceuse per fine for (e), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: 


2 ae r 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
STG Ap-53 Ab Bede A 


5. SEX - COLOR OR RACE) 7, warnieD [~] NEVER MARRIED Da DATE OF ey iF AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ia [Months] Days | Hours | Min. 
Nea Je WIDOWED [_] DIVORCED [] DEE Ge Pr 
T0e. USUAL SL TUN i Le a work | y KIND OF BUSINESS OR INDUSTRY | 17. SIRTHPLACE (County & Stete, or organ nl ¥2, CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if ratirad 
‘ 
eVire Pe Race? BD WES 
13. FATHER'S NAME 14. MQTHER’S MAIDEN NAME 


j INTERVAL BETWEEN 
ONSET AND DEATH 


Aucckenuns 


—= 
19. WAS AUTOPSY 


Hour While 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. 


factory, street, office bldg., 


te.) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ( ‘ONDITION GIVEN iN PART Tle ela. 
PERFO! 
ves (77 no J 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) r * 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, 20f. (City or town) (County) . (State) 


22e. SIGNATURE 


22c. PHYSICIAN'S — 


NAME {Type} ee CF 


STAFF 


ATTENDING. 
Mo, | PHYS. DIRECTOR O pays. 


22d. ADDRESS 


G10 Mahe 


Rose 


Yes ph, ll. 


Fe. BURIAL, CREMATION, | 23d. “DATE pig 


ap B-14-b 


23¢. NAME OF Lec 


A CREAT! 


23d. ie) (City, ‘odk ee aay > CE. 


ERAL feast hela 


Ce 


BY REGISTRAR 


250. Sg 
eMAR 1 2 '62 


25b. 


eee g LN 


but, Prasat 


~y Io ons 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 02450 CERTIFICATE OF DEATH ise 


—_ 


~ «x 
ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) / 
2 £4 ©. STATE Ara’ ty =ab COUNT pgpsae 
“ 32 marvano || DS Co WAAAY tA aD Sanrres, 

£3 b. CITY OR TOWN (If outide corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

os 5 po 
3 s RURAJ ond give nearest town) lz days Ww ash Le G — Nn c 1X 72 
7 52 . “ a a Al 4 
RS ree) Ss 
a if ry d. Na , AE GF OR ITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e IS Re 
& SUBURBAN bos 744 Nie telly He WH, wash, ve) NOR 
° ec 

© 4 bg 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= on DECEASED ‘a k OF a 
-y {Type or print) BLANCHE Ss RUFE MAN DEATH ss (& 1962 

ae 5. SEX &. COLOR OR RACE |7. MARRIED Z] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS, 

ape = wD o 6 23 £4 fost birthdoy) [Months] Days | Hours | Min 
ca wipoweo [] DIVORCED = = er a 

See Ce 
3 § be 10a. eSuAU CS geile ieaze kind 4 score dene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country): 12. CITIZEN OF WHAT COUNTRY? 
rr] = luring most of working life, even if retir 
coe Own home— c 
ry pes He us) BE U S.A. 

2 ° 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

eae 8s x 1 MeCaskey 
(Bm gh SHE ‘ “J om See her 
nok oe iy 6 Damme aui lle Are TRE TY tN 

oy = ° 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

S ree gE a (Yes. 7) unknown) {IE yes. give wor or dotes of rervice) N s 
oot a None jone a E. an Aim S| 
« £8 ‘ 

5. RSE 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c). INTERVAL BETWEEN 

8 

3 20% PART I, DEATH WAS CAUSED BY: peas diggs 

2 28: 4's + DEAT NAS AH Seog io VOYo CARDI4 Ep OAR Cie Al DZ wis. 

a te ge et UE TO 

> ow 

= 28 Gas Conditions, if ony, which wo frerekio SCLBLOTIC Hepat DiS EASE a) 4 is 
s BES gove rise to immediote 

5 sss couse (0), stoting the ynder- ( DUE TO 
gree lying couse lost. {e) 

+ i z 5 oi b fa Past il. OTHER SIGNIFICANT CONDITIONS CONTRI@UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |" ee aces 

BRBEF ) 12 

geses o ves] NOR] 

Koons | 00, ACCIDENT WAS UNDERLYING CI ]206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por or Fort W of item 18.) 

abe & DEA 

= S26 G [GE EITHER, NOTIFY MEDICAL EXAMINER) 

Zoyss & JP0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY Fem oa 1 20F. (City or town) {County) {Stotey 

wesce g . : ; } factory, street, office bidg., etc. 

Eoghe 2 tare casts De ico ey ! 

@e,ss ? = 

rans a 21. | certify that | at b EC , 19. SX that | last sow the deceased 

eed 2d q 290 

aS olive an_ =.-A.M, from the causes and an the date stated abave. 
oS 3B 
Bis ADDRESS (Street, city or town, stote) DATE SIGNED 
<P bk ACTUAL umm, 3 -J/6~- 
2 8S SIGHATUR mo. 0511 Summitt Avenue 16-62. 
Da 
25 PHYSICIAN'S 

aMyoeos | 

Beater NAME (Type) 

eeses 

ed Wo. BURIAL, CREMATION, | 225. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) Stote) 

533° REMOVAL (Specify) y ( 

5 as os Buria 3-20-62 rlington National Cemetery Arlington, Virginia 

- - 


é 


rc 
=> 


123, FUNERAL DIRECTOR'S SIGNATURE A? eden goons Ave | 240. REC'D 8¥ REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘ ht 
O37 Warner E, Pumphre Inc, SidVer Spring ,Maryland| pare WAR 2 0 '62 ‘ a7 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 % DIVISION OF RY AS a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
€ 

CERTIFICATE OF DEATH 03444 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admissjén) 
bs a. COUNT) a. STATE 7 b. COUNTY 
5 Toa we MARYLAND ‘ ae 
= b. cry TOWN if outsi acr mits, ¢. LENGTH OF STAY IN Ib c ‘W, OR TOWN (if putes corporata simits, write RURAL and give neerest town) = 
i write RURAL and give nearest town 
N 


9 hy ey Dh gf wR 
¥] AL a. 
d. NAME GF HOSPITAL OR INSTITUTION (if not in hospitel, Ave street pidress) 4. RIZE. . IS RESIDENCE 


guy b Lak ' asioe we 7__ | vs tyson 


. NAM First Middle test 4 ies 4 fee} Lone Yeer 
DECEASED 
Kvveaier eri Thomas Spriggs Kelley BExru 


5. SEX 6. COLOR OR RACE) 7, aRRIED [~] NEVER MARRIED [Sgt | 8 DATE OF BIRTH fs ears Tama 4? 
: pe Months) Deys 
WIDOWED I DivorceD [_] -2- 2- & 
Wa. USUAL OCCUPATION (Give kind of work | [ 10b. Kin OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or ra country) | 12. CITIZEN OF WHAT COUNTRY? 


ring most of working lite, even if ratired) 


13. Fa ae ots 


Farmer Vesti (- —_s at 
14, MOTHER’! AIDEN NAME 
A WAS LAX SS IN U.S. SSanbk CEM 7 
Yes, no~ or unkown) | (Ifyasgive weror dates of service) 


LE focal a 6h. ga heth Syorpes 


17, INFORM: Addre: 
. CAUSE OF DEATH [Enter only one cause per line fc 


ls, Enid Qn Ao n= Sars, 
PARTI. OATH MDOT CAUEE fe Ke Po byé / 4 TA yt hb os ns J re "GY ch Dis 


Cet ae BETWEEN. 
DUE TO. 


se ienys As wla@neer Prostate CMelos ices 4 pean 


fe 


Then please remove carbon papers. Pages 1 and 2 should 


y the altending physician and completely filied in by the funeral 


-transit permit. 
|, cremation, or removal, and in any event, within 72 hours after death. 


geve rise to immediate cause 
(e}, stating the underlying ( PDUETO 


jal or attending physician. 


After this certificate has been signed bi 


TTENDING PHYSICIAN: The law requires that the death certificate be execu 


a) 
3 
o's ause lest a - zit we. 
£4 6 5 PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI r i(e)) 19 
49 a ae PERFORMED? 
82 ) | 
goss O15] Mone. at Ls O60 
2§25 i [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
eet] E | OR CONTRI8UTING [] CAUSE OF DEATH 
firs U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 0 
BSE 3 | aoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, - 201. (City or town) (County) (Stete) 
> z 3 rae 
Bt2s 8 Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
£ ae 2 = aint 9 at work at work } 
x a Z ean 
O88 21. f certify that (1) (this hospital) attended the deceased from. Besssiti gh? eee ee ee 19. Z-4that (IN) (we) last 
2 
5 4 saw the deceased alive on..93t. 2S rcs ond &, Z, and that death weet at..4....M, from the causes and on the date stated above; 
i ee nO ATTENDING. STAFF 7. ee StONED, 
o 
It 4 oe VG X. Ss mop, | PHYS. Binecror pays. 1 
bey 22c. PHYSICIAN'S 77 3 i 22d, ADDRESS ‘wf ling i ea 
Bas | NAME (Type) ‘S318 covm. AVE s WASH DOC. 
ZS # — = SE ee eee ——— = — 
2g a ge 238, BURIAL, CREMATION, | 23b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a longa! - county) (Stete) 
= REMOVAL (Specify) 
oso Hemoval ” $-26-1962 Rehoboth Cemetery Rehobot oS 
a Slt 
VR AIS (4) 24 FUNERAL Pie. pe a 5G - (ee, hex 74) 250, REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


pare MAR 27°62] Clothen of Tans 


1SM 7/61 fm Pt ~ we) he ne 4 Ys, by 


<a @ 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
932452 CERTIFICATE OF DEATH 03445. 


Ss ov 
s 2 
=, 2 cd ame 
5 238 1, PLACE OF DEATH 2. USUAL RESIDENCE [Where decaased lived, If etches Residanca belore admission] 
y 25 a, COUNTY t a na b. COU 
a £%e D) on en er / g MARYLAND || land foun bec tay 
= S28 b. CITY OR TOWN (if outside corporate lif ¢, LENGTH OF STAY IN Ib e. a ee TOWN (If outside corporate limits, weita RURAL end give nearast lown) 
Seransee ita RURAL and give nearest town) < 
= 53 Talcoma Park 1S bays || Silver pels fe , 
Pe ae d. NAME OF HOSPITAL OR cate (if not in hospital, giva strat adwress) d. STREET ADDRES: ye. IS Resipence 
ae ON A FARM 
4 8 Washington S aon. + Hes. bal _Ho lly wood Axe. ves [] NO FR] 
. 86 ; NAME OF First “Middls “Last | 4. DATE “Month Day 
a EASE! OF 
Efe (Type or prin Harold Ve eon Kelly DEATH March ab, 19 ba 
ie BiySEX ~-|6, COLOR OR RACE ARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zs Nale Laue aa even ARES i) last birthdey) [Months] Days | Hours | Min. 
es 2 as HiT © | winowen a ovorco |  // 74/79 yn. | | ‘ 
a4 Pa Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stala, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
eS done during most of working life, avan if ratired) hed .@& 
Bs etired Fed. pe U,S,Government Michi g@n r : eee. 
one ISSTATH RB HE | 14. MOTHER'S MAIDENNAME — ae 
£30 Charles W.Kell Frac 
sas 7 Ju i ia KES 
£5 f WAS Bean na IN SEAR SAI, 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass r= 
a ‘as, ne, or unkown) | (Ifyas givewarordatas ofservice = 
oF No i 217—34—61593 Wash. Sane Hosp. Carre || Ave, Takomalark , Md. 


‘18. CAUSE OF DEATH [Enter only ona reayse par “Tine for fa), (b), and (c).] 


: INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Currimonytrria , Fria AR oe Sagi aL y 4 
} x cause (a) AUC A 14, GENE TAIL 2 F LANCKEA S| le ues 
. 4 DUE TO 


Conditions, if any, which tb) 
gava risa to immediata causa 

{a}, stating tha undarlying DUETO. 
cause last, () 


ieee Il, OTHER SIGNIFICANT CONDITIONS Ten th ‘TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha] | 


202. helean/ WASS UNDERLYING [J 20b. dee we TH HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itom 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 
ERFQRMED? 


vs fe Ne 


ts 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 2 


21. I certify that (I) (this hospital) attended the deceased from... to. MaAr.. we ., 19422., that (I) (we) lest 
saw the deceased alive on.. 9h. be, and that heath ace ot hh, from the causes and on the date stated above. 


wi Ci tnter 3 alone eet Wo DIRECTOR oO mS, B 3-29 (A) on stehen 
Zi LENS > | 92a, ‘ADDRESS WH o/ Col, = lle PR a 
a hAn MV. dre Usk EY shew Sprig _ is. ek 


EMATION, | lian DATE THEREO OF 23c. NAME OF CEMETERY “OR ~CREMATORY 23d, LOCATION 


20d. INJURY OCCURRED 
Whita __Not White 
at work [] at work [_] 


20e. PLACE OF INJURY (Home, farm, 201. (City ortown) ~~ (County) (Stats) 
factory, streat, offica bldg., etc.) | 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by # 


Ee 


director, page 3 should be detached for use as the burial-transit permit. 


~— 


ity, town er county) (Stata) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


- 1, 
ath’ 
TO FUNE 


9° ‘tues A ert we 62 ee Washington Cemetery) Hyattsville Pr George’ sMaryland 
YR AIS (4) 24 FUNERAL ‘DIRECTOR'S “SIGNATURE (estes GeorgiaA ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’: 'S SIGNATURE 
15m 7/61 Lee) Warner E. wot i ae Springs Md. | parMAR 2 9°62 _ 


Cito £ Hansa 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0324523 CERTIFICATE OF DEATH ‘ ; 


we 


s 42 ES | 
Pcie \. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Rasidenca bafora admissiog) 
a ee a. COUNTY 2 AATEC, b. COUNTY 

3 gn Montgomery J __ MARYLAND || poli es 8 6 iS et 

Po be b. CITY OR TOWN [if outside corporat limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) 

ees ss writa RURAL and giva naarast town) - 

Gs Bethesda é 3days ea ta ol See 
3 3% ? 4. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siroat addrass) a, STREET ADDRESS TS RESIDENCE 
2a 
Se3 burban _ Hospital 4509 Butterworth Place, N.W. ves (1 No Bl 

. = Se ‘3. NAME OF Seer First Middle ‘las 4. DATE Month — ~ Year 

5s 2 OF 

3 a = (Typa or print) DEATH 3 - “aD, 62 

Z & £ ne = Ki st 5 

° 8 5. SEX 6. COLOR OR RACE 5 2d ana 9. AGE {in years |IF UNDER I YEAR| IF UNDER 24 HRS. 

7. MARRIED [_] NEVER MARRIED [_] eae | 

82 ipgabichdey) a Days | Hours | Min. 

a iS E, 7 White WIDOWED wm DIVORCED [_] 5, 18 yr. 

as TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ~. hia XG? (County & Stale, or foraign country) _ | 12. CITIZEN OF WHAT COUNTRY? 

2s dona during most of working li 


| WAstinGdonw De] usA 


ELizARety AHERN. 


17, INFORMANT P 


averyif ratirad) 
CUSGWIFE 


13. FATHER’S NAME _ 


— AwaRew [My Lis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. = , pp Address . 
(Yas, no, or unkewn) wren ee MURROT K os 4504 Putleswreitd. (CN Ww D c 
"DEA 7 only ina for (o), (b), and (e).) BETWEEN 


{RUSE ¢ INT a 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Fabuacraty. dnfaict— ah how et Gl)” ss 
tj}. a DUE TO 


Conditions, me _ (heii bosib <P. ot Mh bw = 
gave risa to immadiate cause Tf ? 
{a}, stating tha underlying ( DUETO 


couse last, td) 


The law requires that the death certi 


retained by the hospital or attending physi 5 
TOR: After this certificate has been signed by the attending phys 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DfATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
\ PY 
bot otc hreop se Dawa Oh LeBt2— 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Parti or Par ll ofitamiB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


= =a) 
19. WAS AUTOPSY 
PERFORMED? 


vs 2) ve 


200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) ~~ (State) 


20d. INJURY OCCURRED 
factory, streat, office bldg., etc.) : 


Whila Not Whila 
t work [-] at work [_] 


{ Health prior to burial, cremation, or removal, and in any event, withi 


MEDICAL CERTIFICATION 


9 


rin | ry that (I) (Nit=bespital) attended the deceased from 19.20. SLA. , 19S=that (1) @ve} last 
Sey Cig" CBs 
saw the deceased alive on. Y 19. “wend that death occured a. GP, from the causes and on the date stated above. 


po ple ATTENDING MED. STAFF ea SeneD 
4 mo. | PHYS. [[] pinecTor [} PHYs. [} 


TENDING PHYSICIAN: 


T’ 


bad 


should be detached for use as the burial-transit permit. Then please remove carbon paper: 


be filed with the State Dept. o 


Bo 
ch aii — al ———— 
‘ & /22c. PHYSICIAN'S 22d. ADDRESS 
3a G | NAME (Typa) : 5 . 
aie Dr. Marvin Wadler_ 8816 Maywd. Ave., Silver Spring _- 
a 2s sees = 9 pring 
9295 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stata) 
mehe REMOVAL [Spacify) 
Q°0% Buria 5-14-1962 | Mt, O1 ‘emet 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 7 bye mA ps) 
t : f 
15M 9/60 DATE 
: ee col ee ss 


4@ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92454 CERTIFICATE OF DEATH 0344-7 


1. PLACE OF DEATH J, USUAL RESIDENCE [Where decoosed lived, If inslilutions Residence before dmission) 
% e. STATE b, COUNTY 
Mont gomery ce Maryland Montgomery 


24 hours after 


The law requires that the death certificate be execut 


retained by the hospital or attending physician. 
‘CTOR: Afier this certificate has been signed by the attending physician and completely ined in by the funeral 


3 should be detached for use as the burial-transi! permit. Then please remove carbon papers. Pages | and 2 should 


TTENDING PHYSICIAN: 


bad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 


TO HOS 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporete limits, wrile RURAL end give neerest town) 
write RURAL end give neerest town) 20 h ie 
Kensington months 2&Silver Spring, Meryterd 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j d. STREET ADDRESS = 7% 7 “] IS WD 
ON A FARM’ 
Kensington Gardens Nursing Home 1515 &, Falkiand Lane ves [_] No PX} 
'3. NAME OF First “Middle Last 4. DATE Month Dey ‘Yeer 
DECEASED oF 
[yeseq eprint Edith — We. Kidwell DEATH =March 10 19 62 
5. SEX |] 8 COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH ~__]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS 
last birthdey) | Months) De Hara, Hone 
female white wipowe FX] —ivorceo [| Oct. 27, 1882 Fa |b og *| fe 
TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) u 
Housewife | Own home | Washington, D.C. U.S.A. 
13. FATHER’S NAME . “14. MOTHER'S MAIDEN NAME —. * as = = 
Grenville Whitaker | Laura S. Clark 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NQ| 17. INFORMANT = Address a Mads 


(Ifyes give werordetesofservice) 


lone ___ 157705420973 Robert W. Kidwell 314 Northwest Dr.Silver Spring 


{USE OF DEATH [Enter only one cause ps Gases line for (e), (8), end (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 22 x ONSFEA I AEa 
l rh , L aepsiee CAUSE (e)__ a I “ _ 


(Yes, no, or unkown) 
No 


ge 


A ) DUE TO 
Senditans it eny ene — Se ee ar sk: 


gave rise to immediate ceuse 
{e}, steting the underlying DUETO 
couse lest. te 


—= 
19, ‘WAS AUTOPSY 


fectory, street, office bldg., etc.) “ 
1 


While Not While 


Hour e.m. 
et work [_] et work [(] 


p.m. 


$ PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 

= PERFORMED: 

S yes [] NO 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 . 22 3 _ ee 
o 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 

Fal 

= 


19 


” 


certify that (I) (this yo attended the deceased from 2IO to 19@Z, that (1) (we) last 


saw tpe deceased alive on. €...A.0....19B2., and that death occured at.£..M, from the causes and on the date stated above. 
GNATURE < 226. DATE 


fare Bartle dd no. | ME Prt 0 ME 3/sofer- 
Ra es aii 924/ Cos, AIG 
TMatisn Barkheed |g iver Spi-ing, Md. 


Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF to NAME OF CEMETERY OR CREMATORY 23d. ECU (City, town or ae (Stete) 


OVAL (54 
‘urtal 3Bmtj-62 Rock Creek Cemetery _ Washington, D.C. 
25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADD! 64 34Georgia afk REC‘D BY REGISTRAR 
Warner E, Pumphrey, mend OF Spite, Maryland |parMAR 13 '62 Onttun £ Forasan 


4@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


FOR STATE O3245 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03448 
HEALTH DEPT. [71> etace or vara 2. USUAL RESIDENCE (Where decoesed lived, If insfilution: Residence before admission) 

6 : 2. COUNTY @. STATE b. COUNTY 

624 MARYLAND bel 

Fe ¢. LENGTH OF STAY IN tb © CITY OR TOWN {If outside corporate limits, wiite alas Town) 

2 5 Cla. 

3 jad a) —— eae 
- 1S RESIDENCE 

ON A FARM? 
4 yes [_] No iva] 
Middle “Month Dey Yeer * 


As f 19% 2 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} [Months Deys | Hours | Min. 


6. COLOR OR RACE 


i 4 : 
7. MARRIED [] NEVER wants 


wibowen {2} pivorcep [|] . -2F- & yrs, 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count: 12. CITIZEN OF WHAT COUNTRY? 
done during.most of working life, even if retired) 


Own farm </ a-S. gs 
t | 14, MOTHER'S MAI NAME 
? Z (le te @ 
yar ve) 4 bhy a ee 
S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT: Address 


mate 


it withi 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


: (Yesk of, or unkown) | (If yesgivewerordetesoffervice) iN d 
: ai hee Yes Ate Kang - Cardin Grrr, mh 
s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 7 2 ‘| INTERVAL BETWEEN 
: PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) al See ——— 
} oe 3 DUE TO s 
| Conditions, if eny, which (b) a a 


geve rise to immediete cause 
{e), steting the underying DUE TO 
cause lest, (ch 


b PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART Ie)| 19. WAS ‘AUTOPSY 
$< —$ PERFORMED? 
ves [] No [J 


20a. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c, TIME OF INJURY ‘Month, Day, Year 20d. INJURY OCCURRED 


Hour e.m. While Not While 
an. mA jot work [] ot work 


20b. DESCRISE HOW INJURY OCCURED. (Entor nature of Injury in Pert | or Pert It of item 18.) 


206. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) 
feclory, street, office bldg., etc.) | 


| 
21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection fA. Inquiry [4 and in my opinion 
death resulted from: Natural causes (4. Accident fa Suicide (er Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [J] 
4 ASSISTANT MEDICAL EXAMINER ( DATE SIGNED 


DEPUTY MEDICAL EXAMINER A 3 at / uN G 


to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


R: Page 3 should be used as a burial-transit permi 


prior 


icate, writing the word “pendi 9” 


4 should be forwarded to the Chief Medi 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If an 
TO FUNERAL DIRECTO: 
ignal 


ertifi 
agent, 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) Tt Btvsenapty 


ted 


M.D. 


Address (Street, city, town, or county) 


its des 


we i 220. BURIAL, CREMATI 2b. DAT ae 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “Stete) 
a3 < REMOVAL (Specify) 
on Bethesda 

ADDRESS 24a. REC'D BY REGISTRAR | 246, REGISTRAR‘S SIGNATURE 


Damascus, Md,. 


DATEMAR 5 "62 tion £ Maat 


24@ 


ye 


ythin 24 hours after 


igned by the attending physician and completely filled in by the funeral 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deat! 


a 
§ 
8 
a2 
PA 
a 
es 
‘4 
a 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


yy be retained by the hos; 


R 


6 


$3) 


IT, 


«: 
= 


To 
dea; 
TO FU 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
1sM 7/61 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2456 CERTIFICATE OF DEATH 03449 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. ST b. col 
a ae Oe, NN Bit 


1, PLACE OF DEATH 


Aa 2 DOP ER YS / MARYLAND 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib 


é thys 


¢. CITY OR TOWN (If outside corporele limits, write RURAL and give nearest town) 


vere RIG 


write RURAL and give nearest town) 
Fake eat fone k 


faba tid 5 First M ati LpA mae Last | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS | ©. 1S RESIDENCE 
ON A FARM? 
Las f) Sw ¥ erp: LECH O & hes vi ffe Kel. ves ["] No [iy 


Month Day Year 


. DATE 
(Type oF print) as Unt a 72 Ars aed DEATH Jb he SE 962- 


5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED 8. DATE OF BIRTH Og Ssh era UNDER T IF UNDER 24 HRS. 
f), a _ st birthday) | Months) Ds Piste alice 
vee tid Te winowed [] __ivorceo [] one -~ FT DL ve waa | as 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | 
5 oe es awn home ee. | Avene 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
p 2 
Oliver Pan ae Zen KRiehArdsen 
is WAS ei ey ove IN ate OTe FORE ; 16. SOCIAL SECURITY NO.| 17, INFORMANT a, “Address 
es, 9, or unkown) | (Ifyesgivawaror datesof service) 2 
No ‘None’ =| None Mage. Keacrd ~ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and.(c).) zi INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, ‘ “ 
WMEDIATE CAUSE). KAY diac atetmpentalion =r | A Mos 
~ DUE TO » | 4 
CoAditiond) if vst ya MontcH (by aq tueralite ayleri os cleyoris any Venrs 


geve rise to immediate cause 
(a), stating the underlying ( DUETO 
cause last. {ed 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


“19, WAS AUTOPSY 


$3 
fe] = PERFORMED: 
e . . 
Ri Pre lon ons | aeate renal fnilure = bial Bp) 
© [20a, ACCIDENT WAS UNDERLYING [] Hob DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Pad I of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& [GF EITHER, NOTIFY MEDICAL EXAMINER) 
$ [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa form, | 208. (City er town), (County) (Stale) 
6 Hour a.m. While Not While factory, street, office bl J 
Es fr: 19 at work [| at work [—] { 
21. 1 certify that (I) (this hospital) ie the deceased from...) A.VIWANV. occu 12. n.1@., 19.62 that (I) (we) last 
A< 
saw the deceased alive on......1.7(Q! my} 19:8 s and on the date stated above, 
OPIS Oe f 7 F— ATTENDING. MED STAFF =e Sian 
a a ti, a rf ory mo. | PHYS. PAP pinecror [] PHYS. [] March id 62 
22. Re STAN = . D 22d, ADDRESS .> ] 
ype) 5 2, a 
Bennet Ar Mrter Smid. | 4301 (olecville Rd leer Sy ring, Iv 
Q3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY og TOCATION (City, town er county) 
REMOVAL (Specify) 4 
Burla _ 3-19-62 Parkiawn Cemetery ockville Montgomery Co,Maryland 


2Sb. REGISTRAR’S SIGNATURE 


thon 4. Piuae 


¢ 


24 FUNERAL DIRECTOR'S SIGNATURE AF eee Georgia Avesy REC'D BY REGISTRAR 
Roh 
Warner E i DATEMAR 1.9 '62 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02457 CERTIFICATE OF DEATH 03450 


x 


x 38 Z 
s 3 = 
& 238 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where daceasod lived, If Institution: Residence before edmission) 
2 es «. COUNTY a, STATE b. COUNTY 
3 29 Montgomery ‘ MARYLAND _Maryland _ Howard a> 
£ F B. CITY OR TOWN (if outside corporala limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outside corporate limits,-write RURAL ond give nasrast town] 
x 35 write RURAL and give nearest town) Zz 
cm D>, a 
£32 Olney i ae ue Glenwood _ a YOR Res 
2 7] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d, STREET ADDRESS a, IS RESIDENCE 
Eee ON A FARM? 
p> 5 8 Montgomery General Hospital ves [] NOX] 
BU es '3. NAME OF First Midd last ~ | 4. DATE Month D. ~ Year 
3 3 an DECEASED ‘irst iddia. ast a ont] ley ‘ear 
3 (Typa or print DEATH 
368 ae NELLIE 3 CATHERINE KRAMER #3 3-7 1962 
g 3 : 6. COLOR OR RACE 7, MARRIED [IK] NEVER MARRIED [] DATE OF BIRTH ]9. AGT lin yean EONDERIN ED ene 24 HRS. 
ce onths: mys jours Min. 
=? Female | White winoweD [} —_divorceo[] | Jm2—1 890 esa sam ll | | 
8 set TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
iene done during most of working life, aven if retired) ' 
Zee | __— Housewife : wa | Maryland = 
Bee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£2y | 
Sag Basil H, Grimes | Tas “Taskers ai” tyes: = *“ 
17, INFORMANT Addrass 


| 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i] 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | {Ifyesgivawaror datasofservice) 


jot Si oe L Wr.Fred Kramer (Husband) Glenwood Nd 


18. CAUSE OF DEATH [Enter only ona “INTERVAL BETWEEN 


e per ti: for (a), (b), and (c).] ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Ri aa 
‘ IMMEDIATE CAUSE (a) mee $ Gite ae eee — 
+ a N 7 DUE TO : ¢. fe (aa 
Conditions, it any ehith = leet C43) / Lee teat 


gava rise to immadiata cause 
(a), stating the underlying DUE TO F) 
couse last, rw fe é , de a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1(a) 


Whila Not While 


factory, straat, office bldg., ete.) | 
work [] at work [_] 


Hour a.m. 


z 

= 

= 

s ae el es ee vs ] xo 
= | 202, ACCIDENT WAS UNDERLYING [J | 206, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

GB | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

% | 20c. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
8 

= 


21. Ice at (1) (we) last 


TOR: After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TTENDING PHYSICIAN: The law requires that the death certifi 
retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


, from the causes and on the date stated above, 


hel tobe 


9 
4 saw the deceased ., and that death occured 
22s. SIGNATURE % 23e. DATE 
(=) ATTENDING. MED STAFF uch f 
ata Pa mop. | PHYS. oirector [} PHYS. [1] VU 
© ic > yy Lace — ee 
‘oa 22c. SICIAN'S 22d. ADDRESS 
in] | NAME (Typa) Qian le, 
refais EEE EE = [AS ae — oe 
5 he Fae. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY {] 23d. LOCATION (City, town or county) ~ (State) 
oz ° REMOVAL (Specify) 
BOR Ee __|_ 310562. |__ Providence Glenel 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 WAR 12 62 ‘@ i 
F.C, Higinbethem,Fllicott City Md_ DATE Gnihnt £ Flee __ 


4@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03458 i SERTIRICATE OFDEATH 3451 


-—_ 


ATTENDING STAFF SIGNED 

ais t ; if, “ te : ‘mp. | PHYS, oO DIRECTOR OD Pars. i _2 March 1962_ 
2c. Laer: 7X (7 9; 224. ADDRESS 

{ H.A. PRARSON, LCDR MG USN _|__U.S. Naval Hospital = 


23a. BURIAL, CREM ION, 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


311962 Arlington National Arlington, Virginia 


25a, REC'D BY REGISTRAR 
4 ay 


death. 


5 oz 
5 62 a ee 
$ 23 1, PLACE OF DEATH a ew 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belora admission) 
* 25 e. COUNTY a. STATE b. COUNTY 
sae Montgomery _maryianp || Maryland Montgomery — 
= 33 b. CITY OR TOWN [if outside corporate limils, ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
z= aM write RURAL and give nesres! town) 
£38 ___ Bethesda (rural) _ 10 days 4g Chevy Chase — ‘ ie oe 
Y a° d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ) d, STREET ADDRESS Is RESIDENCE 
4oNa } A 
t 
i 3 U.S. Naval Hospital, NNMC | 5053 Brad Me , Boulevard __| ves] nop 
25 an . NAME OF First Middle Last 4 ~ Month Day Year 
3 oa8h EAS 
3 ‘ype or print) DEATH 
3 See re Michael _ Benjamin Krom y Mancha 
eS 5. SEX 6 COLOR OR RACE YATE OF BIRTH 9. IF UNDER I YE 
B pez 7. MARRIED [_] NEVER MARRIED fg] | 8° DATE O ee pele ee 
ae 3 e Male Cauc wwowto[] _ ivorceo[[] | 19 November 1960 loo. t | She Ae 
8 823 ¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
ee done during most ol working life, even if retired) | 
8 =F eee = Iie = 2 __| North Carolina USA = 
£ =| s| 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
$s £ 
2 sag Byron Earnest Krom Pe oe | ee § 
o £55 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ ses (Yes, no, or unkown) | IIlyesgive war ordotesofserviee) 
B28 __|Father; Byron Earnest Krom, same as _#2 . 
8 >e re 18. “CAUSE SE OF DEATH [Enter only ono cause per line for (a), (b), and (c).|_ ae oe 
S555 PART |. DEATH WAS CAUSED BY: = = CHAE 4 i ey 
‘opeee . | IMMEDIATE CAUSE (eo) Sona Letuthre UAL 277) Dus .\ fo fog a’ or ee 
es te F 
Poses Ss } Spur to 
az gi § Conditions, il eny, which’ (b) 
ee 3 25 gave rise to immediela causa ; 7 "| 
ES eaa (a), steting the underlying ( OVETO 
S 5" o's cause last, Tin te) 
£ —:: ae 
cae 3 = 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. “WAS AUTOPSY 
Ra Por pau) (eg 
8 S225 5 yes [} no [] 
Bs oe © 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) ri 
ees. & | Op CONTRIBUTING [] CAUSE OF DEATH 
BEEDS § | (ir eTHeR, NOTIFY MEDICAL EXAMINER) 
> —e — = 
Qasez § | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Ag<ss Hour a.m, While __Net While factory, street, office bldg., etc.) | 
Be gg 0. pam. 19 ot work [_]_ at work [] | 
ig 2 
BR 2o8s _ | certify that 3 (this hospital) attended the deceased from17..February., 1962, to.......)..March..., 1962:, that #4) (we) last 
33 saw the the deceased 2 alive on., 1. March. 19.62., and that deeth occured othe 1.6. Pg the causes and on the date stated ebove, 
au 228. SIGNATURE 22b. DATE 
Aw @ 
£ 
dot 
aes 
22 
fy 2 
553 
ge 
oss 
=] 


TO HO! 


25b. REGISTRAR’S SIGNATURE 
Chidtua S, Miwa 


VR AI5 (4) 
15M 7/61 


acmpsthesda, Md. 
_Fungral Home, 7557 Wisc. Ave. 


PATE 


4@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2459 CERTIFICATE OF DEATH 


a © 
a rae Bas 
& 23 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institulion: Residence be! fon) 
a 25 + SORE, ©. STATE b. COUNTY we 
2 2a Ne, MARYLAND 
= 32 b. CITY OR TOWN (if outside corporpfa limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (lf Ba <orporete limits, write RURAL end give neeres! town) 
~ Fs tite RURAL end give neerest town) 
a oe (ape Gos - PRERIEEG  2 
eee FR MANZO VE LOW Ge K 
= Bs d. NAME ‘OF HOSPITAL OR INSTITUTION (if noi in hospitel, give sWeel address) a. if. EEL SS @. 1S RESIDENCE 
— O 
1 


/ NA FARM? 
Liggylaneen Nest Meme Casey _| wag noe 
. bh fae wore First a ~" Middte Last . DATE "Month Day Yeor 
{Type or print) 7 LAA E- Pos, MAN |" beats apc H zw AE 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8+ DATE OF BIRTH / 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
GE 


birthday) Months} Deys | Hours ) Min. 
SHR LE TE wivowe DR bivorceD [_] ‘OO | | 
T0e. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY ue og CE (County & State, or forsign country) 


done during most of working Jife, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
NS a - ten, % 4A oH: Be. Git ts aa 
14. Map/ 'S MAIDEN NAME 
Begcr 


bf fi / a SE aw 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. verbal 
(Yes, no, of/unkown) | (Ifyesgive warordetesofservice) Mee, 
OVE \£I7HER ade 1M 


B. CAUSE OF DEATH [ [Enter only ‘one ay per line for (e), (b), end (c).] = INTERVAL BETWEEN 
T AYD DEATH 
521 é . ee p> 


is |. DEATH WAS CAUSED BY: 
WW, ee? TOPSY 


pete 


in 72 hours after death. 


~ 


13, FATHER’S NAME 


Then please remove carbon papers. 


IMMEDIATE CAUSE 


tT e 2 of TO 
Conditions, if eny, snich 
geve rise to immediete ceuse 
(0), steting the underlying DUE TO 
couse lest, . ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


fal or attending physician. 


S 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, frm,’ 2Df. (City ortown) == (County) {Siete} 
factory, street, office bldg., etc.) | 


20. TIME OF INJURY Month, Day, Yeer 
Hour e¢.m, 
p.m. 


. | certify that (1) (this pyre the deceased frome p 7 Findon WAND th LLONE LD... 190.45 that (I) BBY last 
saw the deceased alive o; “sy | nee and that“déath occured a LLAM, from the causes and on the date stated above, 
< GQ Kup ne Vy. i). pe Th sikecror Cavs OO 
22. Ce SNe a ? 224, iQ . 

SERS lames D Kenn MD | Damascos 


Tie, BURIAL, CREMATION, a; DAT! yy z= “] 2c. NAME OF CEMETERY OR CREMAT 0) 23d. om fON (City, lown or county) 
a7 


20d. INJURY OCCURRED 


While Not While. 
ot work et work 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


be retained by the hos; 
SECTOR: After this certificate has been signed by the attending physician and comp: 


ITA: 
age 
TERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


director, page 3 should be detached for use as the burial-transit permit. 


g%e aig d 2 \Congressiennt Can | Was b.c £. 
Cs am RE ADDRESS 25a. RI YY REGIS] R | 2Sb. REGISTRARS SJGNATURE 
ion 9160" yeni Og Wase Swe W Ww. DATE Lal 8 - easy Fae 


24 hours after 


72 hours after death. 


in 


bon papers, Pages land 2 should 


Then please remoy 


The law requires that the death certificate be execy, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


| or attending physician. 
tificate has been signed by the attending physician and completely filled in by the funeral 


is cert 


retained by the hos 


TITENDING PHYSICIAN: 


AL 
ie 4 


> TO FUNERAL DIRECTOR: After th 
director, page 3 should be detached for use as the burial-transit permit. 


£ 
no 
° 
fom) 
bal 
VR AIS (4) 
15M 9/60 


DIVISION OF STATISTICAL 


2460 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03453_ 


|. PLACE OF DEATH 


2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 


a. COUNTY e. STATE bb, COUNTY 
om ert __ MARYLAND _ Nace oO frets emer 
b. CITY OR Ti 'N (if outside egfporeta Jimits, e “LENGTH OF STAY IN Ib c. CITY OR TOWN (I itside corporete limits, writa RURAL end gi neerest tow, 
writa RURAL end give neargst tqwn) 2 
lPKo ne a ae —— s . 945-4 © ppl __ eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADD! AS 
LV ASA 1? An SAAN + wie | LOAO CNV YES sity thd ves [] NO RI] 
K 5 race tah First be Last 4. sepa Month “Yeer ss 
(Type or print) Ne be si Ly pw. rs Aad | Beare Maceh 7 965. 
Suesex 6. COedR ar apy "ARRIED A MARRIED |] | 8+ DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR) IF UNDER 24 Hi 
lest birthday) w.* 


seg Deys | Hours ] Mi 


Male pvt e- 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, eyen if retired) 


CVernAmen <a 


13, FATHER’S NAME 
a. Aad 


77a +*) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


WIDOWED oor []| /O-AF ~ 75x SS. 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


_|Retired Fed Gow't | -<D.C 


"| 14. MOTHER'S MAIDEN ™ 


Nactha €¢r +g etal 


V7. INFORMANT ddress al 
er" unkown) | (Ifyesgiveweror detes of service) 
Oo 


: 
La & cnhks C4p aa 
18. GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED 
i IMMEDIATE CAUSE; Qos. espera an ANC Vans avn 


12. CITIZEN OF WHAT COUNTRY? 


OLS: A, 


AME 


= 
INTERVAL BETWEEN 


{fa AND, DEATH 


} 2% sg U due To 
Conditions, if any, which (b)_ 
gave rise to immedieta cause 
(a), steting tha underlying peu) 
causa last. {e) 


{ F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. O THE TE TERMINAL DISEASE CONDITION GIVEN 1N PART T Ile) Ww LUG 5 
5 Gan amy wom Wh yes [] NO a. 
= 20e. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
“i bee = aes 
a5 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, 208. (City or town) (County) {Stete} 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
2 aa 4 et work [] at work | 


. 1 certify that (I) (this hospital) attended the deceased from... “f° 194% to. =. 


f Juet al x hat (1) (we) last 
x. =o kL. ., and that death ae ag A, from the ms 


saw the deceased alive on.../.5 causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
. S - ATTENDING ‘MED, STAFF SIGNED 
, mp. | PHYS. i pirector [7] PHYS. [| 
/ 22c. REINS . . 22d. ADDRESS — 7 
NAME Type] Lf y 
2ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Civ. town or county) (State) 
AL {Si 
eee, 3-7-62 Cadar Hill Cemetery Suitland Maryland 
24 FUNERAL DIRECTOR'S SHGNATURE Oe "eZ 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\ LQ MAR : 
Y PPS Le wr Ae ( ‘ Or) C pare _9 62 a Se rae 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 * DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
+4 CERTIFICATE OF DEATH « 
» 32 ee ha —— 034.54 
3 28 Ib PLACE Ge DEATH 2, USUAL RESIDENCE (Where decaesed livad, If institution: Rasidanca bafere edmission) 
25 a! » STATE b. COUNT! 
g sa Mont gomery ; MARYLAND é Maryland Montgomery 
= = 25 b. CITY OR TOWN [if outside corperete limits, c. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If oulsida corporele limits, write RURAL end give naerest town) 
ae ate writa RURAL and giva naarast town) 
Pat ee Kensington 18 days 3 a Silver Spring ce. 
a4 Yq 0 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva straat address) | d. STREET ADDRESS pag ts avs 
Ey 
ome] |__ Carroll Hall Nursing Home 12,502 Denley Road ves [_] No [J 
Bn 3. NAME oF Lilian First Middle Last 4 DATE “Month Dey a 
fe) 
a. (ype or PrN ge aedanelen fe phage Mary LAM 2) peaTH AG Narch 9GX% 
§ = | 5. SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [47 8. DATE OF BIRTH —, |9. AGE (In JF UNDER 1 YEAR| IF UNDER 24 HRS. 


peel Days Hours Min. 


wivowep [| bivorceD [_] | June 14, 1869 FX yes. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _ 


all i 


0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


s that the death certificate be executed 


retained by the hospital or attending physician, 


Sect and clerk Rete |U.S.Navy Department Washington, D,C. U.S.Ae 
13. FATHER’S NAME — ee 14. MOTHER'S MAIDEN NAME 
(unknown) Lamb | Unknown 
it WAS pe ee IN U.S. aoe FORCES? ° 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address ‘Si lv Spring Ma 
‘es, no, or unkown) | (Ifyes give werordatesofsarvice! e 
\ ae ae Se | are 12,502 Denley Ray) e? °° 
“7 18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c).] INTERVAL BETWEEN = 
OAaT |. DEAT ES tae o _G om eerie 7 1 ee « a 


DUE TO 


Condhieannt atta) a (b) A Scw as ee sero = 


gave risa to immadiete causa 
{a), stating tha underlying DUE TO 
cause last. {e) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 


: a Z . PERFORMED? 
DE &. 5 Tho bryo KE: Ai ky ves [] No Di 
20a. ACCIDENT WAS UNDERLYING \) pov. “DESCRIBE HOW INJURY OCCURED, (Enid: nature ol injury in Per! | or Pad Il of itam 18,) a 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
Hour a.m, While Nol While 
at work [] at work [-] 


The law requi 


200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
factory, strae!, offica bldg., atc.) H 


MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: 


hat (1) (east 


19. 2erjand that death occured afte from the causes and on the date stated above, 
22b. DATE 


ATTENDING . STAFF SIGNED 
Mp, | PHYS. ae titcror 1 pays. [] 3/26 feed 


TT 


re @ 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete: 


page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anf event, 


eees> | | [SM Horace W, Bernton 43 Binll, Bod. bd Od 
Ge 3 730, BURIAL: Ababa 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. Pee (City, town or codnty) (Stata) 
von Burial 3-28-62 Fort Lincoln Cemetery Prince George's County, Md, _ 
ae my) 24 FUNERAL DIRECTOR'S i we dh OP eBHEGe) NCR OFEL aAv pe. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

ikl dk Warner E, Pumphrey, fre. SilVer Spring, Marylandost MAR 3 0 '62 Cueto &, Pasa 


4@ 


rs 


5 z 
= oO 
a c 
a 2a 
2 
pas 
E ae 
> 
x 45 
Nn c= 
Sao 
y 


ind in any event, within 72 hours after deat! 


ician. 


The law requires that the death certificate be exeg 


retained by the hospital or attending physi 
TOR: After this certificate has been signed by the attending physician and completely 


ENDING PHYSICIAN: 


TT: 


®: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


TAL, 
ge 4 


bf 
INERAL 


> TO FU 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


a 
= 
2a 
x 
cos 


Leon! 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “SES AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH F 2, USUAL RESIDENCE (Whara dacaasad lived, If nana MBAS ou edmission} 


| a, STATE b. Ton 
ontgomery a : MARYLAND || Mo rylend. see 
b. CITY OR TOWN (if outside corporate | ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (It outside corporate rai write ontgom and Bs foarest town) 
writs RURAL and give nearest own) ey 

__ Rockville = = _|/* Rockville <+-4 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) pe seer ADDRESS #15 RESIDENCE 

11912 Rock val 

; 1912 Rockinghorse Road '11912 Rockingyar se Road ves [] No BR 
ab ~ NAME C OF First Middle Last Month Day Yaar 


pare AAR ey LA lysed | Searn am Ac Ht y. Ss 9 Cz 


5. SEX ~ {6. COLOR OR RA' MARRIED FX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M3 sf last birthday) |"Months| Days | Hours | Min. 
Female White wioowep [] _ivorceo [] | 10/ 8/1900 61 
103. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) USA 
ousewife | Vir ginie : = 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| 
Richard B. Pace | Mildred E. Bowen _ A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yes, no, or unkown) | (If yesgivawarordatesof service) | Hoe bana 
-Hus 
= Roy J. Lawson-usoan same i 
iB. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).] _ INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Gas Vis CQrcinem a |e we. 
x DUE TO 
Conditions, if anf, Which {b) a 
gava risa to immadiate cause ——_ 
(a), stating tha underlying DUE TO 
couse lest. ee () cs = 
z PART Il, QUHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
= 
Fr «  —tropvt _ — iseaso. pe AS a 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part tH of Hem 1B.) 
& |] OR CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (City ortown) —«(County) ~ (Stata) 
5 Hour a.m. While Not While factory, street, offieapbldg., etc.) | 
2 an 19 at work [_] at work [_] 


| 19¢..R-that (I) (we) last 


, from the cauSes afd on the date URE above, 


19.Q@2e> and that Beni ogeured alOS 


22a. SIGNATU! . DATE 
ATTENDING MED. STAFF Rew 
eg ¢ - M.D, | PHYS. piRectoR [_] PHYS, 0 
22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


10620 Gesrqtea Ave: Ss = wa vi ih 


Tae, NAME OF CEMETERY OR “CREMATORY 23d. LOCATION aa town or county) ata) 


So RELATOR Zab, DATE THEREOF —— ee 
et 
go ele __| Washington National Suitland * Na 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: NE sc. 25a, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Lee Funerel Home 300 4th — paiMAR 2 8 '62 Onitun £ Fass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02463 CERTIFICATE OF DEATH 


—_ 


3456 


< 2. \ Reg. Dist. 
3 3 1, PLACE OF DEAT! 2, USUAL RESIDENCE ae eg If institution: Residence before admission) 
Be °. : o. b. COUNTY 9 
= 2) MARYLAND ou 
Se OUT fore WMrutgonye 
€ 3% b. CITY OR TOWN (If outside corporpfe limils, write | eff ©. CIty ous TOWN (If offhide corporate limits, write RURAL and give dares! lown) 
§ 32 RURAL ond give nearest town} x Ve 
& $3 sackus 
L 25 a/ XK 
See 2 ft { d. NAME OF a in hospital, give street oddress) d_ STREET ADDRESS e. IS RESIDENCE 
5 OR INSTITUTION 9, : 14 e. A) A, ON A FARM? 
“ verve Fottudafine Au _Qve, OK S0/| sO wg 
5 3. NAME OF First Middle low 4. DATE ‘Month Day Year 
be ; p 
‘i (Type or print) A ie yn e Cus DEATH M arch Sie 19h 
8 5. SEX 6. COLOR OR RAGE |7. MARRIED [EYNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR]IF UNDER 24 HRS. 
tu lost birthday) [Manths] Doys | Hours] Min. 
wipowen [] Divorced [] 3 fe =]. 5? vs 30" 


¥2. CITIZEN OF WHAT COUNTRY? 


LS 


€ 


during most of working Mie. even if retired) 
"Wo é icf epper — 
14, MOTHEG'S M 'N NAME 


13, —_Ha NAME 
enja ae lin Nyers woke Velie Brow 


15, WAS DEG otevee IN U. S. ARMED FORCES? ie INFORMANT ir 
vole ang frees nero ae cong A ta a Neal Nak tn Fd 
= ES Suvelynks Gore Srhvev ‘9 ltd, 


18. CAUSE OF DEATH [Enter only one cause per line far (0), {b). and {c).] INTERVAL BETWEEN. 


‘ONSET AND DEATH 
carte ear was cousear Cotebra/ Vasc oe lee dias 
~ 


DUE TO 


Conditions, if = 1X (o) Fey ke Le ai A feb 1OX lé keS 5 eo 


gove rise to immediate 
cause (0), stoting the under. ( DUE TO 
lying couse lost. GO 


Pant WW. OTHER ~ ee ie CLA oat CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a pe) pee 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR bea. BIRTHPLACE (Stote or foreign cauntry) 


= 


6 
a 
o 
a 
< 
5 
2 
5 
8 
2 
2 
3 
8 
3 


that the death certificate be executed within 24 
Then 


jires 


MED? 
Brenchepnet@iea on ) & ves] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il of item 1B.) 
‘OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, 
Hour 9. m, 


p.m. 
21. | certify that | attended the deceased from.._.gh- 4e=______. Wh, aE) P-__., 19.4e.,that | lost saw the deceased 
alive on.....02 2 5* pe Wer, and that death occurred at/? 2% _M, fram the causes and an the date stated abave. 


P y, eh ADDRESS (Street, city or flown, state) DATE SIGNED 
/ f ZL é 
sent Moca ME + on Ba rtenscithe., Le a cy 


ending physicion. 


Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) {Couniy) (State) 
White NGI while factory, street, office bldg. a) 
19 lot work [J ot work 


MEDICAL CERTIFICATION, 


Pi; 
id 
= 
a 
€ 
8 
8 
2 
e 
5 
< 
ae 
o 
Fd 
$ 
ae 
o 
2 
EF 
3 
e 
= 
° 
° 
nS 
> 
a) 
a 
a 
Fa 
« 
$ 
3 
z-) 
5 
= 
é4 
3 
3 
3 
g 
eS 
= 
3S 
= 
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DING PHYSICIAN: The faw requ 


hospital or 


E 
poge 3 should be detoched far use os the buriol-tronsit permit. 


sL OR 
lained! 
L DIR 


the registrar prior to buriol, cremotian, or removal, and in any event within 72 hours“ofter 


3 PHYS, S ¢ sv 
EA NAME [Type) Josephik . Suith.. Ung ae bY Berpereve ues 2 
are 2 Ro. ee CrEMBTTON 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
~> REMOYAL {Speci ~ 
Ses Burial fMayrh 31, 1962 Hopewell Church Ce ign irginia 
oie TORS SIGH NaTURED// 2h 2 ADDRESS 17 0 st Mont | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
e, 


-, Av 
Vs AIS (4) t é Reckvi Maky1 and 


15M 10/57 care ER 2 _'62 ee AA 


a @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A2LE2 CERTIFICATE OF DEATH 03 


de 1 


(Yes, no, or unkown) 
No 
8, CAUSE OF DEATH Enter only one cause per line for {e), (b), end (c).] 


{Hyes give weror detes ofservice) 


ogk 30 1168] _ 


Hospital Records 


of 
5 = hie We cana 
oF S M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmissign) 
oe 8. COUNTY a, STATE b. COUNTY ¥ 
5 gag Montgomery MARYLAND Virginia ay 
£ wai | 2 b. CITY OR TOWN {if outside corporate limits, c. KENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate s limits, write RURAL end give neerest town) 
= 7 & 7. write RURAL and give nearest town) 
apa | Bethesda _ (rural) Alexandria _ ©£, i? thee | 
po 3 3 a y { d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e UAE KE 
— 
=o 5 
eo an -U,,S-Navel Hospital, Bethesda, Md. ___ 3206 Wellington Rd. #5 [5] Novae 
© 3. First” Cite. Last 4, Di Month Day Yoor 
at 
wf a SRCERSED | or 
(Type or print) DEATH 
Epes ee Pen W LINDNER h Le. 
s&s 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [ ] | 8 OATE OF BIRTH 9. AGE (In yoars {IF UNDER1 YEAR} IF UNDER 24 HRS. 
z 4 last birthday) [Months] Deys | Hours | Min, 
5 Male Caucasion|] wowe pivorceo [} 6-10- -79 yrs. | 
& Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oS done during most of working life, even if retired) 
% Farmer Elmont, L.I., N.Y. | U.S.A. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
¢ 
BS George Lindner Unknown J 7 
£ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ro 
° 
€ 
> 


‘ician. 


INTERVAL BETWEEN 
fe ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) i as 
( Lp = 
] 6 @ 3 buETO 
Conditions, if eny, which {b) 
Gave rise to immediete couse ; 
(e), stating the undertying 
cause last, (c) 4 : = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate be execut 


DUE TO 


| 19. WAS AUTOPSY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Aa 

eo 

23 

a5 

oa 

AAT 

vu 

3s 

68 

ny 
go 
mo 8 ) 8 PERFORMED? 
See § YES x no [] 
hoe 5 & [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) > 
pe 
E22 B |i ce Nowe woe Sasi 
mE . 
OFS 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
By 2 Hour a.m. While Not While factory, street, office bldg., ete.) | 
ts a 2 re 19 ef work [_] at work 1 

a 
Reo 21. | certify that % (this hospital) attended the deceased from... 223.762... cee 10.32.27 — Me. 1 19.....0, that &) (we) last 
abo saw the deceased alive on27..March.............19.62.., and that death eccured aGl.QPM, from the causes and on the date stated above, 

=I i = 
ie [ATURE aan 22b, DONE 
ATTENDING 
Ht Ma Mp. | PHYS. (=) DIRECTOR [ah PHYS. id March 28, 1962 
250 PHYSICIAN'S En. 22d. ADDRESS 
¢ £ : pea U.S 1 da 
oa ._F. WARRENDER LT MC USN U.S. Naval Hospital, Bethesda, Md. 
2g E as, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
ity) 

Be) at Smithtown Smithtown L.I., NY. 

Qs — 


VR AIS (4) TURE apprss Bethesda, Md. i REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE Tas 
18M 7/61 - meee Home, 7557 Wisc. ,Aveloan MAR 3 0 '62 RES 4. ite = 


se 


24 hours after 
in by the funeral 
ges 1 and 2 should 


ad 


ithin 72 hours after d 


fan. 
igned by the attending physician and completel 


-transit permit. Then please remove carbon papers. 
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o 
> 
eS 
a 
ie 
a= 
ao} 
= 
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. 
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3 
2 
3 
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£ 
3 
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4 
= 
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2P: 
re 
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TTENDING PHYSICL 
retained by the hospi 
ECTOR: After this cert 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSP: 
death. Pa 
TO FUNERAL 


VR AIS {4} 
15M 7/61 


“z) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D2L65 CERTIFICATE OF DEATH 03458 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived, If Institution: Residence before edmission) 
a. COUNTY . @. STATE ., b. COUNTY |. 3 
Montgomery MARYLAND Maryland Montgomery 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporaie limits, write RURAL end give neerest town) 


4. silver Spring 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give nearest town) 


Silver spring 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) i d. STREET ADDRESS 0 IS Wein se 
ON A FARM 
_ ; =a 600 NeNeilt Road ves [] NOT 
SB) te First My, Middle, eo oF ice BRrE Month Dey Waar * wy 
(Type or print) Paul Lindsey peata ~=— Merch 5 19°2 
5, SEX ~[6. COLOR OR RACE|7, MARRIED [>] NEVER MARRIED [| ® DATE OF einTH 9. AGE (In years |IF UNDER YEAR| IF UNDEI [ 
Mal Whi aie last birthday) ["Months) Days | Hours | Min. 
Male white wirowe[] vivorcepf]| 9712-18 96 ae ans, | 4 ml a 


mule Seat | 
Ni. BIRTHPLACE (County & Stete, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY 
dor most of working life, e it Sin 


Ti heo aloeny, USéev| Virginia s U.S.A. 


‘ATHER’S NAME 14, MOTHER’S MAIDEN NAME 
James E, Lindsey Mary J.) Risk 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordeles of service) 


7, INFORMANT "Address 
BO H, NeNeill Rd, $il Sp.,Md 


16. SOCIAL SECURITY NO. 


4 


18. CAUSE OF DEATH [Enter only one cause por lino for (e), (b), end (e).] INTERVAL BETWEEN 
ONSET_ANO DEAT! 
PART I. DEATH WAS CAUSED BY: ; y 
IMMEDIATE CAUSE (e) ae Oe aii Bik ce 4 hha ‘es be || iS minal 
A a 
Ar DUE TO 
Conditions, if ey. whieh i ; 


geve rise to immediete cause 
(0), steting the underlying ( DUE TO 
eause last, —— (ce) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(el) 19. TOPSY 
i PERFORMED’ 

$ * yes [] no []) 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3 | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, {City or town) (County) (Stete) 

Ss Hour e.m, While __Net While factory, street, office bldg., etc.) i 

Z ce 9 jet work [ ] et work [ ] 
2. | certify that (I) (this hospital) atte: na the deceased from...........f.°7 9.7>.... Wa to... LANEY 9G: that (I) (we) last 
saw the deceased alive on.......... AC a4 Las. 2., and that at rea at, 9! M, from the causes and on the date stated Tha: 
Ge lat ad +" ATTENDING STAFF i. ais. SOND 

Cn ae a md, | PHYS. & DIRECTOR Oo Pays. C) March 6, /aae- 


MOH Bowel Ay ‘Bcta, om [Fol Coleeville RA, Cilvendpring Ma. 


238, BURIAL, CREMATION, | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d, LOCATION tax town or —- {Stete) 
REMOVAL (Specify) x . y ° 
Bueiad 3-7-62 Presbyterian Cemetery Alexandria Virginia 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
Deal Funeral Home 4812 Ga Ave '".W.,Vash.DC |pare MAR g 62 
a = ee : oh bani — 


4@ 


er death. Page 4 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


WO 
page 3 shauld be detached for use os the buri 


TO HOSPITAI 


ae 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


URZA SS CERTIFICATE OF DEATH 


Se 


1, PLACE OF DEATH 2, USUAL RESIDENGEX Where deceased lived. If institution: Residence before 
0. COUNTY STATE 


is b, COUNTY 


MARYLAND 


A si jemi ‘ c. CITY OR TOWN (if d corporate limits, 
ee : 
rts, "daca £ eave 
ii f iyé street oddress) 


Le 
20 
= 
> 
ie 
= 
= 
PY 
et 
& 
E 
2 
° 
a 
§ 
se} 
g 
¢ 
S 
A 
Zz 
r 


d. NAME OF HOSPITAL (IF 
OR INSTITUTION 


e. IS RESIDENCE 


/ 
POT Nntddal be (BR 


4. DATE Month Day Year 


OF 
DEATH 19 6 cz 
9. AGE (In yg6rs [IF UNDER 1 YEARIIF UNDER 24 HRS. 


(in 

PZ fay) [Months] Days | Haurs | Min. 
yrs. 

country) 12. CITIZEN OF WHAT COUNTRY? 


i. HAG 
14, MOTHER’SMAIDEN NAME Lis, Croco 


16. SOCIAL SECURITY NO. TOR ANAD Di J 


by the funeral 


3. NAME OF First Middle 


Lost 
oe ie 


i Fg 7: MARRIED [] NEVER MARRIED [_] | 8,PATE OF BIRTH 
fa pene: Divorced [] SAZ, Y. £ 


. USUAL OSCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, Vie. (Sthte orforeiy 


during most of warking life, even iF retired) ee, 


= 
} / ee 
1s. nd DECEASED EVER IN U. S. ARMED FORCES? 


(rey no Jor unfopwa) (IF yes, give war or dotes of service] 
VG) ||. ee 
18. CAUSE OF DEATH [Enter anly one couse petite for (0), {b). and ().] 
PART |. DEATH WAS CAUSED BY: is Le“ , 
\ IMMEDIATE CAUSE (a] of Cte pte 


» DUE TO 


Pages 1 and 2 shauld be filed with\ 


ter death. 


urs 


we 


Then please remave carbon papers. 


the State Board af Health priar ta burial, crematian, ar removal, and in ony event, within 72 


2 Condittans-ifany, which (oy 
E gove rise to immediate areas =, 
ie cause (0), stating the under- rem ee pa Z ri 
ees lvinghce pseilast. a 7? bre 
8865 ro) 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS aUTORsY 
x = 
< 3 yes] no 
2 = |20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
£ & | OR CONTRIBUTING L) CAUSE OF DEATH 
F & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ct & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
5 3 eee ages While! neiiwnile factory, street, office bldg., etc.) | 
is = p.m. 19 Jat work [] at work 1 


the deceased from.s4 44 4 f____. flo 2 2% f_£-, 19.2. thot (1) (we) last 
196£-ond that dedth occ 


After this certificate has been signed by the attending physician and campletely filled in 


haspi 


ts 7 
8 LE LOA | St ty, lagpone PC tRooro AM o Zs 
a LAN'S, —_— 22d. ADDRES: 
tg | Leg Jerript. 30 Carel Cour phys rd 
ae 230. BURIAL, Ckeeio 23b, neh 311 ("6 AME OF CEMET ERY OR CREMATORY iy, IOS (! Wy, of pounty) (State) 
Pe 3i/thy | Cedar) Meee Ce Cass Wes: Gedy, Mang hen 
e i, 'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR Wb. REGISTRAR’! IATURE 
AIS 6 hig 25 Cornutt bi mid. abel, Le pare APR 2 "62 Cian £ Masa 


4e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF TA SES RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03460 


2S 
<= 
> 
‘ 


& z 
S ey 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
A a. COUNTY y a, STATE b. COUNTY 
5 AT Géme Ry MARYLAND Maryland _ Montgomery — 
2 b.’CITY OR TOWN ae £Y. outside odrporata limits, e, LENGTH OF STAY IN 1b ©. CITY OR TOWN (ff outside corporate limits, write RURAL and give nérest town) 
a Kens, RURAL ond give nearest town) See 12 
nN ala entinas 
: “& Reckvillen Lan = 

= 16 |. NAME ae HOSPITAL OR INSTITUTION (if not in hospital, give fi d. STREE] ADDRESS Li i *. ER eS 

CN8:VG76 a) GP? node _ Sz sy | __6300 Tilden Lane sora 

3. NAME OF "Middle 3 7 ~~ | 4, DATE Month Dey Yeer 


oF 2 
DEATH TF a 962 
9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
So naey) een Deys | Hours | Min, 
yrs. 


DECEASED 
(Type or print) 
Ui - eat BZ. ld keane 


a 7, MARRIED [_] NEVER MARRIED [_] | 5. DATE OF BIRTH 


2? wowed $f oor | of - 2/- FF 


Wa. USUAL OCCUPATION Bact kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Banking ryland 


ae EER, LHL 
13. FATHER'S NAME 4. cee a rye NAME 
5 4, Look? 4 Qe ghan_ : 


LO 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) (Ifyesgivewerordatesof service) 


__Yes Spanish Amer 


18. CAUSE OP DEATH [Enter only one CB Tine for (8), ( 


577-22-1999 Reginald B. Looker, Jr.-Son-s 


enddc).} ui ne ath 
G EA; 


“ = 


Tl. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {a)_ 
< \ Ce ~ 


ETO 
Conditions, if eny, whieh (b) 
gave rise to immediate couse < 
(2), steting the underlying 
cause last. 


PART ff. 


ate has been signed by the attending physician and completely filled in by the funeraf” 
s the burial-transit permit. Then please remove carbon -papers. Pages 1 and 2 
'o burial, cremation, or removal, and in any event, within 72 hours after d 


ERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19, Was 


\T RELATED TO-i 


e 


200. ACCIDE INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIB 


{lf EITHER, NO" 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, While __Not While 
aan. at work at work ' 


21. | certify that (I) (this EE ose the Re ss chitbsssosicseedi viel OLA TO UERESWN Varese sa (1) @e) last 
: = 


MEDICAL EXAMINE! 


20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Slate) 


20d. INJURY OCCURRED 
factory, street, office bidg., etc.) : 


MEDICAL CERTIFICATION 


R: After this certi 


director, page 3 should be detached for use a: 


ATTENDING PHYSICIAN: The law requires that the death certificate be exeg 


TO FUNERAL DIRECTO: 


be retained by the hospital or attending physician, 


and that oo occured at.}42.M, from the causes and on the dale stated above, 


e deceased alive gn. 


MN 


419 


22b. DATE 


filed with the State Dept. of Health prior t 


eae IS STAFF SIGNER, 
+ mp. | PHYS. biRecTOR L ] PHyYs. 
< 
ae DATE hey Maced A 
| | LASER Fo 1 KERAN <R- D EA YO | © / 
23. ai IE OF CEMETERY OR CREMATORY 23d, LBZATION (City, own or county) (Siete) 


deat 


To 


_Virginia — 
25s. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Ginko of Haasan = 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


DIVISION Sus tATarCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Me P2a68 CERTIFICATE OF DEATH 03 
s ®2 323 = ——. 
= 23 1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
a 25 PeSOPINUL a crate 3 b, COUNTY, 
5 eae Montgomesy. ___ MARYLAND yland Montgomery 
2 338 b. CITY OR TOWN \° outside corporate limits, ¢. LENGTH OF STAYIN Ib ||, CITY OR Ta (If outside corporete limits, write RURAL end give neerest town) 
~« Bas writa RURAL end give neerest town) 
Eat he: 4 days” Pee 7 Silver Spring ~ --— 
oom A 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet addres) d, STREET ADDRESS @. IS RESIDENCE 
Poe ‘ON A FARM? 
me 
Py; 8 he Clinical Center, Bethesda 14,Md,. 2425 Ross Road ves []_No Ld 
25 cH “NAME OF First Middle Last | 4. DATE Month Dey Yeor 
= an PASERSED OF 
‘ype or print} EATH 
ere @ Mila ae Lovet | PRe™ 19 (62 
2 nas 5. SEX 8 COLOR OR RACE) 7, MaRRiED [-] NEVER MARRIED [S| 8 OATE OF BIRTH 9. KGE {In yoors | IF UNDER TF UNDER 24 HRS._ 
See a lest birthdey) ein Deys | Hours | Min. 
2 88 Male White winoweED [7] ovorceo[]| June 29, 1926 35 om 3 i 
6 Bes Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 8 a dona during most of working life, even if retired) 
§ 282 Printer Printing « ; Texas _ Ue ok. 
2 Gee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ age 
a 2 
$ 328 ett Ida Martin _ ll » 
3 5. WAS DECEASED EVER i U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2 $83 Yes, no, or unkown) | (Ifyes givewarordetesotsarvice) The Medical Recd#a" 
a 2" 8 ” |451-32-1501 | The Clinical Center, Bethesda U4, Maryland 
Sets 18. CAUSE OF DEATH [Eniar only one cause per line for (e), (bl, end (c).] Sue Abe 
Soas5. PART t. DEATH WAS CAUSED BY: a 
Geta ae IMMEDIATE CAUSE fe) Cerebral Hemorrhage a J sdayt 
o. =e 
£a5e9 4 DUE TO 
zecke Conditions, Many, which w Hypertension : _5 years 
eee 5 gave rise to immediate ceusa 
#£2ts- (e), stating the underlying DUE TO 
A cause last. ty Diabetes Mellitus —__ | 20 years 
Zoot 3 =i Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO? TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kfe)| 19. WAS AUTOPSY 
af8 432 = 
UGEa. s Yes K] no [} 
= GEoy & 5 wih Sa ee 
Bogse = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 18.) 
& reese 5 a ind OR CONTRIBUTING [] CAUSE OF DEATH 
Rests S [Mir erTHER, NOTIFY MEDICAL EXAMINER) 
ee B: ee ——— — 
Oss £8 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) tere) 
Za % Be a Pets sai While __ Not While factory, street, office bldg., etc.) | 
a2 at 3 = bec A et work [-] at work 
a = 
BeORs 2. | certify that (i (this hospital) attended the deceased from..Marcha.....1. to... Mar ch...u5.u 19.06 that B) (we) last 
& . 
Aes 2 saw the deceased alive on...Mareh...5 piteeccst 19.62.., and that death occured ai... |, from the causes and on the date stated above, 
2s 22a, SIGNATURE ee 2b, DATE 
2 LA lea? mo. | Pays. DIRECTOR oO pws. G2 March &, 11962 
om an 2 = <t. ee 
a35 a3 | BRE VANE flpeel Td AOPRESTHS Clinical Center, Nattoneal 
Wess samuel_Barondes, M.D. —___|_Institutes_of flealth, Bethesds.1.,.Md 
WePse Za, BURIAL: CREMATIQN, | 23b. ‘oy “iad NAME OF CEMETERY OR CRBMATORY, 23d. LOCATION "DiyperteDD town gr spunty) 
6 eo = VAL {Specify} Z| ge A, Lote hv 
ovrot & Lemmnateue, 
2 ae my 24 FUNERAL DIREGHOR(: 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
15M 9/60 VUE cad care MAR 1 2 62 Clhithut £ $5 


4 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 


os 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) [ee Pe 


ee 215-326-3983 
18. CAUSE OF DEATH [Enter only one cause e for (a)a(b), end 
PART |. DEATH WAS CAUSED BY; “RA 


IMMEDIATE CAUSE (oe) Way.) ; oe 


[ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


HospitaL Recorps 


it permit. 


12 


an » DUE TO 
Conditions, if eny, which (b) Ko Ns 
geve rise to immediete cause 


(e), steting the underlying DUE TO 
couse best. {c) 


a > DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
se C2LE9 CERTIFICATE OF DEATH 03462 
a 20 \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutions Residence before edmission) 
yp 25 e. COUNTY 5 b. COUNTY 
3 £84 MONTGOMERY MARYLAND Har yunao RONTGOMERY y © 
ee b. CITY OR TOWN (if outside corporate limits, ) c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
spent write RURAL end give neerest town) 
gee SOENEY eae’ 17 pays _||_ X GaiTHERseuRG Pie +e 
ae? d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroot eddress) d. STREET ADDRESS Te. 15 RESIDENCE 
#272 | ON A FARM? 
pe id MONTGOMERY GENERAL HOSPITAL | Ri, 2 s ] rs [x] No) 
5a 3. NAME OF First Middle Last 4, DATE Month Day ‘Yeer 
aon DECEASED OF ray 
ae We aad SETH HASKELL Low shee 3-36-62 19 
= a __ SETH aT nee ee ee oa 
° Se 5. Sixt 6. COLOR OR RACE)7, MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER + YEAR| IF UNDER 24 
z 2 7 last birthday) |"Months| Days | Hours | Min. 
¢ | MALE WHITE winoweo [] _bivorceo [[] 5-20-11 yes. | | 
BRE 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 & < done during most of working life, even if retired) | f 
2st RETIRED-Biologist | Wild Life | MASS. UL Se As 
= fs 13, FATHER’S NAME = a 14, MOTHER'S MAIDEN NAME 
£9 2 
sae Russet. C. Low | ALice KEITH PRESCOTT 
oo. 
or 
£02 
© 
. 
oO 
¢ 
2 
| 
é 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o}) 19. WAS AUTOPSY 
z Scr rons 
= 
A_|31_ , >t ae OR = r ves [J No 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | iF EITHER, NOTIFY MEDICAL EXAMINER) 
an ae a “ ao, Ae : 
% | 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, ' 201. (City or own) (County) (Stete) 
8 Heir Tos. While Not While _ | fectory, street, office bldg., etc.) | 
z ea 9 ot work [_] et work [] | ! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


ce 
OD 
oo 
we 
£3 
45 
ne 
&e 
“oO 
Aas 
8 
2 
or 
ES 
28 
Ou 
a 
as 
B< 
23 
ea 
Eg 
BY 
isi 


. | certify that (I) (this h we ended the im a eased from..\wd..}.. ; iy hae suc that (1) (we) last 
saw the deceased alive on.. RAs ‘A 


A) bee ind that death TE OBR asa M, from the causes and on ¢ dete stated above. 
“Ze, SIGNATURE | 


. 2b, DATE 
ATTENDING ‘MED, STAFF dif SIGNED 
ls : bors ay PHYS. be & pirecToR [_] PHYS. [] 1S A ig S 
22c. PHYSICIAN'S 22d. ADDRE 


2 


director, page 3 should be detached for use as the bur 


filed with the State Dept. of Health prior to burial, 


cS] 
Fy Be ] NAME (Type) 

yz CHARLES H. LIGoN, SANDY SPRING, MARYLAND _ iS 
nee F3e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME~OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
os ° REMOVAL (Specify) a | 
ove __ Cremation! 3-3162_ Ft. Lincoln 


25a. REC'D BY REGISTRAR 


cee Co,——laryland 
25b, Rl STRAPS Fy CUuORERE 
% oat8PR 3 i: el a] 


YR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


va _Francis H. Barber. __Laytonsville, Md._ 


a@ 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Pirisiep ef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vast 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O246: 


1 Bie ce nears 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
*. 


St. a, STATE b. COUNTY = 
S239 MARYLAND in 
3 ie b. CITY OR TOWN [if offide corporete [fnits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside cosporete limits, write RURAL end glvefreerest town) 
255 yz) RURAL ond gbfe nearest town) < 
E39 Orhan Ze/ SS : 
S* fea ol F\ es 
es] 5 /\ | 4. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, giv@fAroot eddress) ) 4. STREET ADDRESS IS RESIDENCE 
3 | 
oo an A. a | Dane. Re e., __} ts (J No f 
as 3. NAME 0 First T% *a0er a. DATE Month Bey Yeor 
3 DECEASED OF 
2, {Type or print) 2 f, DEATH Jian ra be 9E 2% 
=5 fe <a * ze 
=% - COLOR OR RACE] 7, mARRIED pg] NEVER MARRIED [-] | @ OATE OF BIRTH % Bstnnmers TF UNDER T YEAR| IF UNDER 24 HRS. 
ae Months] Deys | Hi Min. 
Cw. woower[] oworeo | D~A-MoOs Rs Mas | ads ‘ 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY?, 


done durin: ost of working life, even if retired) 
eg ies m = gal Pr, 4% * diay ales 


13. FATHER’S NAME || 14, MOTHER'S MAIDEN NAME 


t within 7: 


U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
J, or unkown] | Ityes givewerordetesofservice) 


6 GRUBE OF DEATH [fries only oro caizo parlna for | Wratle 4 Chick (Andry Rork 


PART §, DEATH WAS CAUSED BY; 
Se CAUSE (2) Cutie vee Con Kemain fag t Paragta tee fchd/ 
a 8 DUE TO 
Conditions, if eny, > re fatale 


INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the funeral di 
long with form PM3. Page 5 may be retained for 


ice al 


peve rise to immediete cause 
{e), steting the ynderlying Diigo) 


Raa. a Shuck SAPs LAF Se 


a PART Il, OTHER SIGNIFICANT CONDITIONS cae TO DEATH BUT ae RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. WAS ‘AUTOPSY 
a. = PERFORMED? 
YES no [J 


This certificate should be executed within 24 hours after death. If any 


208. EXTERNAL CAUSE WAS 2 ~ DESCRIBE HOW INJURY Sieg aly of injury in Pert | or Pert Il of item 18.) 
PRIMARY 4 or CONTRIBUTING [J 


fee eee St ike CM MTR wth « Ammen ot Karvrk _ 
20¢. TIME OF INJURY Month, Dey, &. |. INJURY OCCURRED PLACE | OF INJURY (Home, farm Hl 20f. (City or town} (County) 


20d. 
Not While. elory, office bl 
3-2Y ez wor 2) 
21. I certify that | took charge of the remains described above, held an Autopsy [4 Inspection [a Inquiry a: andfn my opinion 
death resulted from: Natural causes oI Accident isi Suicide [ei Homicide iva} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
es Pint ee ee mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
cRiNER #. DEPUTY MEDICAL EXAMINER [Sf 3 ge eee 
NAME (Type! (ae 2: AOS Chad Ap patsrossiSvoot city, town, ot county) 


228. BURIAL, pon | 22b. MK THEREOF AETERY | 22d, LOCATION (City, town, or country) (Siete) 


22¢, NAME “OF. CEMETERY OR CREMATORY 
3/28/62 | Arlington National., Arlington, Va, q 
24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


‘ADDRESS 
bwK6h? “Rockville, Md. pare MAR 2 9 '62 Cittan & Hah 


to burial, cremation, or removal, and in any even’ 


MEDICAL CERTIFICATION 


AL EXAMINER: 
, prior 


please execute the certificate, writing the word “pending” in penci 


ted agent, 


ignal 
“ey 


4 should be forwarded to the Chief Medical Examiner’s Off 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TO DEPU' 
or its desi 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF sry eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 


2 Ue _CERTIFICATE OF DEATH 0346 

5s FD ; tre, eel pa = 

& 8 3 1. PLACE OF DEATH a USUAL | RESIDENCE (Where deceased lived, If institution: Residence before ace yssion) 

o 2s e. COUNTY Vir, b, co. of my 

§ ea Montgomery : MARYLAND Virgifia s ardingte ton ay 

== = 7g b. CITY OR fom {if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside “corporele limils, write gto end give neerest town) 

ues write RURAL and give neerest town) oo 4 

S less Kensington __||_ Arlington = x Se 

= gs q 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS AS pees 

a ON A FARM 

@.: _ Carroll Hall Saniterium 2411 N. Upshur Street ves] No [Xt 

s 2 5 = aA DECERESD First Middle a Last \ 4. a Month Yeer 

2 2 | 2 

g age {Type or prin!) JAvé YatD ows LO | vests AMARC t/ 3 962 

x “= —— — — —— —— 

® ee 5. SEX "/6. COLOR OR RACE] 7, MARRIED [Never eae [| 8 DATE OF BiRTH 9. AGE (In yeors {IF UNDER1 YEAR| IF UNDER 24 HRS, 

@ vit | lest birthdey) { Months] Deys | Hours | Min. — 

BS emale White | wows [% — owvorcio (] | 12-26-1878 BS os. jae, Oe | 

6 = 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1f. BIRTHPLACE “(County & Stete, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 

= ry done during most of working life, even if retired) | 

3 Ss ___ Housewife _ | = = ~= | England ‘bw Cig Sg ak 

re 2 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

& 28 

g 52 Thomas Martin Thompson _ _| Emma Brom Lo. % 

15. WAS DECEASED EVER Ii RMI . 

2 38 (Yetcg orale ireatever orders] a SLE SECURITY NC, | | if > aaaed 2411? Upshur St. 

= oF No_ -~ + Leone Robinson Arli 

o — = ——-—, — —— 

a ngt On avy, Ben 

wo ONSET AND DEATH 


18. CAUSE OF DEATH I rTenter ‘only one ceuse ps line for fe), o: ‘end (c).) 
Ae satin, ARTE TekosclersTic earl —piseish | 
fom }- ye DUE TO 

Conditions, if eny, whic (1 Essevtiak. Hy PERTEWs 10 w oh =. 


geve rise to immediete ceuse 


(e), steting the underlying DUE TO 
ut « GCGEeV/eralreeD AP Tekiasc LeRosis __ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila] 19. WAS AUTOPSY 
PERFORMED? 


senthilyY ___| ves (No 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 


cS 


/20e. ACCIDENT WAS UNDERLYING [1 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, ‘ 201. (City or town} (County) (State) 


20, TIME OF INJURY Month, Dey, Yeer 
tectory, street, office bldg., 


Hour a.m, 
p.m. 


20d. INJURY OCCURRED 


While __Not While 
et work [| ef work 


19 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending physician and com, 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


be retained by the hospital or attending physician. 
id be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requi 


- 1 certify that (I) (thisebosaital) attended the deceased from AY 96/, to. MARE Ze, 196%, that (I) (sus}last 
so saw the deceased alive on.. MARS OFA RNY. & 2. and that death occured atlzigfa, from the causes and on the date stated above. 
Won 
25 Ze. SIGN. sp 22. DATE 
BS tain ee STAFF 
ace ; - . mp, | PHYS. DIRECTOR ae PHYS. [] Th 
£ 22c. PHYSICIAN'S 22d. ADDRESS 
Paes / © NAME (Type s20 G we R Y et. OF DR y/ 
a Res 2 ——— ee ee OF: 1s ao a. 
OcPse2 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION CH. town or Sue We: 
Ef S643 REMOVAL (Specify) Beech Woods ; oR 
ovoe pele — 4 = 
acne (4) 24 FUNERAL DIREC SIGNATURE L962 biarcisl 7h. S RE@'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 2 Zt 4) Sar (186 fer. spc 3 “a _loare MAR 1 4 62 Covet ob, Thane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02472 CERTIFICATE OF DEATH 03465 __ 


-—+ 


8 = S 
= a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
zs 
ates eerily 2, STATE b, COUNTY 
5 gag MONTGOMERY MARYLAND MARYLAND _ MONTGOMERY 3 : 
£ =23 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give neeres! own) 

y FaG write RURAL end give nearest town) x 
oS ae OLNEY 5 DAYS CLARKSBURG _ 

es “a 73 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} } d. STREET ADDRESS e. 1S RESIDENCE 
¢ ON A FARM? 
>a 8 ___ MONTGOMERY GENERAL HosPITAL SSS ee Soe ’ LIEBE 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
ine Peeenree, OF 
‘ype or print) DEATH 
£ — BE eT: GRANVILLE MACE ea I bes IE Sel 
= 5. SEX 6, COLOR OR RACE/7, MARRIED ria} NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 
2 last birthday) Haas) ays | Hours | Min. 
WHITE wiboweD [_] pivorced [| 12-18-01 60 yn. | 
Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 
CARETAKER West VIRGINIA U. S. Aw 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MXKXXK Witttiam A. MAcE Anna McCioup 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 
239-9309 gq __._Hospitat REcorps 
(2). 


(Yes, no, or unkown} | (Ifyesgivewaror dates ofsarvice) 


¢ 18. CAUSE OF DEATH [Enter only one cause per line tor ib), and INTERVAL BETWEEN 

8 ONSET AND DEATH 

is PART I. DEATH WAS CAUSED BY: aims 3 ~ 

Ed IMMEDIATE CAUSE (a) Cerebrul ~ oo rembe SP Se & 
2 Ps 

a SS a DUE TO 3 

a XN 

g Conditions, if any, which ) Artectosé leras is Cars. 
a gave rise to immediate cause 

= (a), stating the underlying OUETO 

iS enue tan (e__ —_ as : = 
5 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY” 
3 


= . . 
4 cleriesclerdtic. Wen te (S€ase. | ves [X] No oo 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 


factory, street, office bldg., ete.) | 
5 a. hat (1) (we) last 


and on the date stated above, 


20d. INJURY OCCURRED 
While ‘Not Whila 
at work [] at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


WW 


21. 1 certify that (I) (this a attended the deceased from...27.f. 43. pega ooes 
Fo hes 


to. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


ADS » demand that death occured om the causes 


=a z pate. DATE 
Q, Yate dy Sins | Ea ror so alg (ei 


22d. ADDRESS 
Nant (Tv) RICHARD A. YATES, MoD. OLNEY, MARYLAND 


JURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
YL : ‘nd 
‘OR'S S ri. Sa. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


CTOR'S SIGNATURE ADDRESS: 


VR AIS (4) ‘ 4 
15M 7/61 : 00 E { : \ i Nine 


22c. PHYSICIAN'S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO HOSPI 
death, Pa; 


. 
~ y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of apes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02473 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q34¢6 


= 
a] 
=~ =— 


| ae ef working lite, even if retired) 
LE ICS wn 
13. FATHER’S NAME 


Sun leg 1 


15. WAS DECEASEI are! ai St] 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) rordatesofservice) 


Const nectar 


Meus Yorke Cty. ia: ae 


"| 14, MOTHER'S M fa NAME 


Helly. Kober 


17, INFORMANT 


Wonwe Nay the 2M. iN eS BETWEEN 


‘cause per line for (a), (b), end (c).} 
iD DEATH 


PART LEAT AMEDIATE CAUSE iW pssiwe lotAac AND View MAL Se Breaes 


Ql é DUE TO 


Conditions, if om } ») Chu SAEP GS, BLE ST Anbkipiur. vB) AP PAE. aA} sey 


1, PLACE OF DEATH F 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmitsion) 
288 *. res @. STATE b. COUNTY 
52 3 ented me if MARYLAND 
ge B. CITY OR TOWN (if outside dorporete limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If oulside corporate limits, write RURAL end give neered! lown) 
osc yrrite RURAL end give pearest town) Tae 
eed BK 6 in Af bo RIC JA. forte. Disteier- <f Ue Vis: f LX tz 
tag 5 a d, aan OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
£2 ON A FARM? 
a 
Be. shjn fr Sanit ygiitates We ithe” Clee Le £2 ce WV, ME. [ves fy No Dy 
ge 3 NAME Mid 4. DATE ‘Month — “Day Year 
$038 DECEASED > OF 
Ht} 
att 'ype or prin a aha oa DI TE My eck TS WE z 
£5 | 6. COLOR OR RACE|7. aapRied PX] Never mannieo [] DATE OF BIRAH 9. AGE (in years |IFUNDERT YEAR) IF UNDER 24 HRS, 
zee Ai font vial oodles ae yy Hours] Min, 
.., AIA’ white wivowen []__—bivorceo [7] Lee. em bre, 22 2 /9R-4 779 
ov Toa. USUAL OCCUPATION (Give Kind of work | 10h, KIND OF BUSINESS OR INDUSIRY | SIRTHPLACE Se or foreign country) 2. ee. OF WHAT COUNTRYT 
O58 
h Rey 
-o 
22 
a a 


ive Pages 1, 


oe 


geve rise to immediate couse 
DUE TO 


(e), stating the underlying fe ue Ace LDEX # 


cause last, 


PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ne TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 19. WAS AUTOPSY 
} ERFORMED? 
Cre ge Lege Wie As LP AMD LEG lake WER LEG ve Bl no [-] 
20a. EXTERNAL CAUSE WAS 2 Sel HOW INJURY OCCURED, (Enter naturd of injury In Pert | or Pert Wwe of item 18.) 


PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. a 
Nee, EI ee ey AY Oe ee 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |» 200. PLACE OF INJURY (Home, oi ‘ 20f. (City or town) (County) 
Hour e.m. While “Not While fectory, steel, office bldg., etc.) | 
Dc me 3 DS7 96a _[et work] ot work 
21. I certify that | took charge of the remains described above, held an Autopsy [4 Inspection oO Inquiry im! and in my opinion 


death resulted from: Natural causes fh Accident il Suicide ‘i Homicide fa: Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL EX; 4 
SIGNATURE 


VECO so ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


(Stete) 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and in any event within 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


BAS ns DEPUTY MEDICAL EXAMINER 3- 284462 
e g NAME (Typo) Oo, ae BheQchark, Address (Street, clty, town, or county) VA — 
2 2 » [22 BURIAL, na “22b. DATE THEREOF ic: NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Siete) 
v3 a chiirititn’’ | 3/26/1962 | ForT LINCOLN CREMATORY PRINCE GEORGES COUNTY, MARYLAND 
Q ' es ae 


ADDRESS: 


,N.Vi,—WASH. D.C. 


24e. REC'D BY REGISTRAR 


DatfAR 2 8 62 Cthun £ Fonsi 24 


24b. REGISTRAR’S SIGNATURE 


4 @ 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02474 CERTIFICATE OF DEATH 


—_ 


13. FATHER’S NAME ae MOTHER'S MAIDEN NAME 


Charles K. Huff 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) 


htta S. Cooper 


17. INFORMANT Address 


| 16. SOCIAL SECURITY NO.) 17 


se 62 
2 = 
& 8 3 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whore deceased livad, If institutlon: =a. fore 6 Nea 
ey = Coy Mente ©. STATE. : b. COUNTY , 
ees Mentg, MARYLAND | Maryland Mentg, 
ioe z b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writs RURAL end giva naarast own) 
=~ BG ‘write RURAL and give nearest lown) 
he Or |. Reekville pie O40 {J Reekville 
a © > x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strest address) d. STREET ADDRESS = oe i eae 
— e IN A FAI 
e- eae 1210 Crawford Drive ves L] No [3] 
3 ry . NAME OF First ‘Middis - “Last "| 4. DATE Month Day Your 
9 DECEASED OF 
E DO STE eal ew Salena Mann BEATE) Ne léth 1%2 
5. SEX 6. COLOR OR RACE) 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH ~-|9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
iH oa ft as oO B \ ES fast birthday) | Months Deys Hours Min. 
Y Female | White | weoweK]  owvorco[]| Feb 24-18'79 83 x. 2 a 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign countey) | 12. CITIZEN OF WHAT COUNTRY? 
Fe 
dons during most of working life, aven if ratired) 
fh oh * 
J Rouse Wife | Levettsville. Va, U8 
F Wee = = 
a 
c 
s 
= 
=i 


lifyes givewaror detes of service) 


Mrs Lucille Graham. Reckville. Md, 
INTERVAL BETWEEN 
ONSET AND DEATH 


) 18. CAUSE OF DEATH [Enter only ons cau 
PART |. DEATH WAS CAUSED BY: ot; 
a =. WAMEDIATE CAUSE (o} "ierrets pe Ae C tel PLAGE 
aK J DUE TO. = 
4 


Conditions, if any, which (b)_ Mp ae Pe Me ns lh lng Sngitia 


g2¥8 rise to immediata causa 
DUE TO 


The law requires that the death certificate be execut 


(e), stating the underlying 


ie 

8 

me 

rd 

> 

3 

a 

a 

= 

ao] 

& 

s 

a 
35 couse last. (el rs 
ze ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ns ce] se PERFORMED’ 
g g 5 Be ds ves [] NO 
pee & } 20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part | or Part Il of itam 18.) es 
=e & | OP CONTRIBUTING [-] CAUSE OF DEATH 
as G |r EITHER, NOTIFY MEDICAL EXAMINER) 

> 3 al et = 
Qa & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form,” 20%, Niity or town) (County) (Stata) 
ay 3 Ha cen. While __ Not While factory, straat, office bldg., atc.) | 
Es = 0 ‘et work at work 1 
fe & 196254 1 S4hat (1) (we) last 

4. 

mB al death occured VOIP AR the causes iy on the date stated above. 


RECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. 


22a. SIGNATW ve 2yb. DATE 
eee S ATTENOING STAFF 
Kae goy/ mp. | PHYS. DIRECTOR OD pays. 


22c. PHYSICIAN'S was: ¢ 22d. ADDRESS ~ 


NAME (Type) we A. Altith) eure | Me $< Heallere a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea: 


i] 

325 Cr. 
ns 7 Te. BURIAL, CREMATION, 236. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
os ° REMOVAL (Spacify) . F 
HF | Burial 5-19-62 Levettsvilje levettsville., Va, 

YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 7/61 . } gx. iM 

_Brnest C. Gartner. Gaithersburg. Mee lomeysp i962 | curt £ Hise 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 CERTIFICATE OF DEATH RAG 
w _ gas = 03468 _ 
ef PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
. COUNTY a. STATE b. COUNTY 


ontgomery MARYLAND s 
b. CITY OR TOWN {if outside corporate limiis, "ec. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, writa RURAL and neerest fown) 
write RURAL end give neeres! town) 


24 hourg after \y 


fter this certificate has been signed by the attending physician and completely iied in by the funeral 


> 
a. IS RESIDENCE 
ON A FARM? 


yes [_] No [J 
Dey Yeer ‘ 

3 wie? 6 
IF UNDER I Y/ if IF UNDER 24 
erie] ‘Days | Hours Min. 


—__Bethesda. 2_da; Pekin _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Sddress) d. STREET ADDRESS 


= 4Bhe Glinical center, Bethesda Jk, Mds 105 South Ganitol Street 


DECEASED 


BT a Richard Allen ___Manwarren _|_ Beare 


5. SEX | COLOR OR RACE|7, MARRIED fe] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years 


wipoweD [_] DIVORCED Oo | March h_ 2h, 1932 ea 


e yrs. 
10a, USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY | 11. auc (County & Stete, or 22. country) 


done during most of working life, even if retired) 
aterplllar tractors. —__ T1linois. + U.S.A. -— 


sman 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


|__Mabel_L. Irwin _ = pee 
16. SOCIAL SECURITY NO.| 17. pero natn eas Medical Recdva" 
jar___|_Unavailable |The Clinical Center, Bethesda 1h, Maryland 


ie SaugE OF DERE [Enter only one cause per lina for (a), (b), end {c).] 
ONSET AND DEATH 


] 12, CITIZEN OF WHAT COUNTRY? 


___ Glenn A. Manwarren. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


ched for use as the burial-transit permit. Then please remove carbon papers. Pages | and 
Health prior to burial, cremation, or removal, and in any eveni, within 72 hours after g 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


re, 
5 
v PART 1. DEATH WAS CAUSED BY, 
3 IMMEDIATE, CAUSE (e)__ Rewr & Farrnre et 3 BdounsS 
6 DUE TO - 
: 
zg Conditions, it env whifh wy Owmvonse Mu elogesous Jeakemt a V4 me phs 
2 geve rise to immadiate couse = a 
= (a}, steting the underlying ( CUETO 
a couse last. id 
” Daas aE Bz 
3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 19. = Soe 
3 Reg 
7 ALS YES a no [] 
$ _ = a = 
4 = 20e. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert [I of item 1B.) 
© | OR CONTRIBUTING [|] CAUSE OF DEATH 
£ © | (1F EITHER, NOTIFY MEDICAL EXAMINER} 
ia < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (St 
Z2- 6 Hour e.m, While Not While factory, street, office bldg., ea 
3 gs £ aes fs al work [_] at work 
5 es 
29 23 . 1 certify that Xi) (this hospital) attended the deceased fromMareh.... om 0. 62 to... March..,3........ 19.62 that 8 (we) last 
BUS 2 saw the deceased alive on... March. ...3...... ..19.62.., and that death occured at. 63 Wb AMm the causes and on the date stated above. 
$n 
a (Pp RG ATTENDING STAFF 2b. CGNED 
ahs WA rene ». Wiste ya mo, | PHYS. =] DIRECTOR OO Pays. | _ 3=3=62 
o en “ : ——_ 
DL 22c. PHYSICIAN'S 7h en 
cfhte ee TAME Mtoe ‘ie Sfinical Center, National Institutes 
BA ss Ther __S Wire vp TIL |e of Be ealth, Bethesda iy Merylend = 
Ox J t= 23e, BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATOR’ 23d. LOCATION (City, rh or couMy, (st 
Tah oe 7a a fe 
oton8 Burial-Transit 3/5/62 | Greenwood Cemetery Canton, Illinois _——_ 
Bie (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 960 Robert A. Pumphrey, Bethesda, Maryland loan MAR 7 '62 Chktun SL FGaad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D2LTE sais cal dy OF DEATH 0346 


1, PLACE OF —= 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
pr e. ST b, COUNTY 


tne as —— pEDASEDND © | eee Syl anal —— er 
b, CITY OR TOWN (if duitda Sonparala fimits, ss. LENGTH OF STAY IN 1b ~¢. CITY OR TO tf outside corporate , write RURAL en givet ee town) 


write RURAL and give neerest town) 


) 


should 


in 24 hours after 
led in by the funeral 


ages 1 and 


done during most of working life, even if retired) 


a ot ae a. = > wa 14, | see 


BUSINESS OR Th 11, BIRTHPLACE (County & Stele, or toreign countzy) i 12, CITIZEN OF WHAT COUNTRY? 


USA | a 
fost: Gated Sed 2: 


17. INFORMANT Address 


Ta? ts 


CENT 


qu \Vannd 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


{Yes, no, or ynkown) yasgivewarordetesofservice) 


i. 

s : 

= - oma ax Eel AT ul S AAG. — 

= 75 d. NAME OF HOSPITAL SN anmtion {if not in hospitel, give street address) d. StL es Ps! rey e IS RESIDENCE 
3 (Wa vcta 5 nes 

2 she ves] oT] 
£ im9G Fo: day Yano. ‘ rN /, fay Pl 

£ Rape gh ~” Taxw914y ot a } Spot LQ) axl oe 

nN cba ee 

© ype or print ie DEATH 19 

= — — <a = ~ = 
S 5. SEX ke COLOROR RACE |7, mapriep [~] NEVER Marra “8. DATE Davey snae i 9. AGE (In years |IF UNDER 1 YEAR{ IF UNDER 24 HRS. 
a last birthdey) |"Months| Days | Hours) Min. 
< WhiTe, ria Divorced [_] -%- yes. | 

2 10a, cama le dS aot Give kind of work 10b. Kil 

> 

= 

a 

s 

uv 

c 

a 


16. SOCIAL SECURITY NO.| 17 


een signed by the attending physician and completely fi 


The law requires that the death certificate be ex, 


factory, street, office bldg., ete.) | | 


Hour a.m. While Not While 


at work 


‘at work 


19 


. | certify that (|) (this hospital) attended the deceased from..497..7 op tons see way 192 Zethat (1) (we) last 
Eee) eect C2rnd that death Seiad EY, from the causes and on the “sete stated ebove. 


226, DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. pirecTOR [_} PHYS. [_] 


ARDRESS oe _ 


; cae as Zl 
Loc, , town oF (St 
25b. REGISTRAR'S re 
es ee. a &, Hamat 


e 2 thas 
i a Sie. - = 
& “18. CRUSE OF DEATH [Enter only one causé Ber line for (a), vend {e).] | INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ON ae le 
= IMMEDIATE CAUSE (o),__\/ es OA URk. NN bb 
2 ee tx” 
= ‘onditions, if eny, which the i 
3 DB gave rise to immedieta cause 
= 4 {a}, steting the undedying eoore 
teal (EY (el nn . —_ — 
Ee 2 Zz PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | WAS AUTOPSY 
mss 4 |2 Sel SES 
8 ae ws & YES of 
Be & = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part! or Pert Il of item 18.) n 
ou be | OR CONTRIBUTING 1) CAUSE OF DEATH 
wee B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 = ——— -— = 
gs = & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
RR< 5 
2 2 
ce z 
iS 
Re 
Ce) 


the deceased alive on. 


PIT. 
Pag 


92Or 
FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


gts 23a. RIAL, CREMAJION, e DATE THEREOF RACREN TORY 
iD OVAL {Spe iG 
vO Z, 
2°s ea 3-26-62 0 C4, 
VR AIS (4) 24° FUNER, DIRECTOR'S. ‘SIGNATURE 25a. J C’D BY REGISTRAR 


15M 7/61 


27°62 


a 


. 
\ 
—, 

ey 


5 2 

<= $3 

® §2 

eee 
© 

3 2% 

ae 50 

> 

Be) aly 

A ‘ee 

v8 

aD 

= 6 

a 

rd 

o 

s 

a 

ro} 

= 

6 

rs) 

2 

= 

o 

€ 

2 

2 

o 

= 

a 

ie 

Zi 

Ze 

(=: 


|-transit permit. 


I or attending physician. 
R: After this certificate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: The law requires that the death certificate be exe: 


: 
o 
Pal 
2 
eo 
3 
z 
& 
z 
> 
Q 
& 
5 
2 
. 
°o 
é 
2 
= 
& 
5 
z 
5 
a 
2 
= 
8 
6 
= 
3 
=x 
o 
a 
@ 
a 
2 
z 
“ 
o 
£ 
= 
3 


3 
£ 
3 
o 
£ 
ie 
Fy 
o 
$53 
= 
ges 
cS0 
33% 
Bee 
£8 
208 
802 
we 
a5 
cAS 
ed 8 
BOg 
ome 
a 
maths 
Sos 
eos 
VR AIS (4) 
15M 9/60 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02477 CERTIFICATE OF DEATH 031'70 


iF LEIS DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ig e, STATE b. COUNT 
Montgomery MARYLAND West Birginia 


b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAYIN 1b |/ — c. CITY OR TOWN (If outside corporete limits, write, Hd give nearest town) 
write RUR i ory as neerest town) r 
thesda & days Harpers Ferry fi kee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) cd. STREET ADDRESS " 1S RESIDENCE 
rN 
Suburban sO Not] 
NAMEOF First Middle ‘Test ji DATE Month Dey ; —3 
DECEASED | ‘ 
int) 
(Type or print) Mayme M Marquet tte (BEarn M } 22. 1962 
5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH ]9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
lest birlhdey) CoD Deys | Hours | Min. 
Female White wipowen [X] —_—ivorceD [J 9/6/78 82 vn. 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND’ OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Post Mistress U.S. Govt.) | ~—_- Virginia USA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Thomas J. Burleigh © | Marthe Moore _ i... £1. =. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT addres Oh, Ch M 
(Yos, no, or unkown) peas ipa 2 . ey Md. 


no Comelia M. Jones - 6921 Strathmore St. 


18. CAUSE OF DEATH a oon ‘one cause per line for (0), (b), en (eel INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY. Ge] csihe ier ANDREA 
IMMEDIATE CAUSE (c)_ ONL NE: Pe, a | ss 4 ie 
} i] Thee “IDG 
/ DUE To = 
Conditions, if eny, which (b) eadletiranandA -_ | ele. Se 
geve rise to Iimmediete ceuse 


(e), steting the underlying 
couse lest. te) 


19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| VAS AUTORS 
% ves [J no 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nojure of injury in Pert | or Pert Il of item 1B.) =< " 
& }| OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (Clty er town) (County) ~ Gtete) 

a Hour ¢.m. While Not While | factory, streel, office bldg., etc.) | 

= 


iil et work [ } et work [] 


1997, 10.../ flan, Ad 19.6. 2that (I) (re) last 


th occured ee from the causes and on the date stated above. 
22b. DATE 
Ups” 


2. I certify that (I) (this h pial) attended the deceased fromsd&- 
saw the deceased alive on a Aa 2 19.@.2mond that d 


J MD. we 8 DIRECTOR O mas, Oo 
De 22d. ADDRES 

ERL ase vero. Cesmie.. rie 23 
ete) 


c. Ag Se J p 
NAME. {Type! M. 
VA O e| 

230 BURIAL, CREMATION, | 23b. DATE THEREO) d be ETERY OR CREMATORY JON (c (City, town or id. D 

So Q 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
7 rj 
i f/ DATE MAR 2 7 '62 
“i = - -s SS = 


Claten £ Fes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION py “yen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


73 _ CERTIFICATE OF DEATH 034-74. 


es 


SS. i iced 

5 2 - —— 

3 F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: po ee Ever <arag a 
é sa tly a. STATE b. COUNTY 

3 Montgomery _MARYLAND | lew Jersey. 

a 

~ 

nN 


in by the fun 


2 
5 
nN 
re. b. CITY OR TOWN [if oulsida corporate e limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
= write RURAL and give nesrest town) 
Paes Bethesda 745 days || avenel, : 6 AX 
* a $ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) | d. STREET ADDRESS a. IS eA NG 
oO ON AFAI 
oe ee Clinical Center, Bethesda 14, Md. 7 Manor Place yes NO [Z] 
>: : . NAME OF First Middle Last 4. DATE Month Dey Y “ 
4 * DECERSED | OF 
Peer Gertrude _— Josephine Marsh Denes Women... iS «i 62s 
5. SEX "16, COLOR OR RACE) 7. mARRIED [CJ Never MaRRieD [iq] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bs = | Pine FF, 7 Py birthday) ent Days | Hours | Min. 
Female White winowen[]__ivorceo[]| 2 April 1é | 


Db. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (Counly & Stete, or f 


Store : New Jersey _ U.S.A. 
14. MOTHER'S MAIDEN NAME 


1 Marsh Madeline Mistler = 
U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANTD) , ) Medical Recdftrs ress 


(Ifyes give warordates of service) 
lable| The Clinical Center, Debiebiia 1. Mary lar 


Nota 
‘18. CAUSE OF DEATH [Enior only one cause per line ea ), and (e).] INTERVAL HRTERT 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ~ 
__IMMEDIATE CAUSE (0) CARCQLATING arkrcooauty.. I € Wrens apt 
7 & ? ~ _\ouE To 


Conditions, if any, which (b) 
gava rise to immadiata causa 
(a), stating the underlying 


cause last [Cee entice ode OPE Redinig 29 prmnine ton Ateuctsiaene © Ss 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DRATH BUT NOT RELATED TO THE -MINAL DISEASE cg a GIVEN IN PART Ta) Md UTOPSY 


10a. USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Sales lady 

13, FATHER’S NAME 


_Willia 
15. WAS DECEASED EVER 
(Yes, no, or unkown) 


) | 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon 


s that the death certificate be ex 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit, 


re Zz 

de iS PERFORMED? 

7 5 eee 3 YES a xo [ 
# |2de. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
rs hppalicheat While Not Whila factory, street, office bldg., etc.) | 
= Rin ” at work ["] at work [~] i 


21. | certify that (If (this hospital) attended the deceased from. February... 29, 19: 60, to. March..14..... , 1962, that (0 (we) last 


TTENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 7ehows after deat 


@ saw the deceased alive on.. March... heey 9... ey and that death occure4 400..PM, from the causes and on the date stated above, 
228. SIGNATURE ~ 22b, DATE 
ovis M. Al Stents M.D. 
i ft vi aa MD. mS DIRECTOR Oo mits, ii] March_ 16,19 62 
Zed GACT me 4 3 tad. ADDRESSThe Clinical Center, National 
i j _M.D. | Institutes.of Health, Bethesda.14, Md... 
S = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) ‘ Pea 
REMOVAL (Specify 

080 urialctransit 3-16-62 | St.Gertrude's exec re Colonia, New Jersey _ 
Bae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 ROBERT A. PUMPHREY Bethesda, Md. __|pate WAR 2 0 '62_ Civttun & Pea 


ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0247S MEDICAL EXAMINER'S CERTIFICATE OF DEATH (9:3 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) 

- wd DUE TO 
Conditions, if eny, which ib) 
gave rise to immadiata couse 
{e), stating tha underlying 


HEALTE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Residence bafore admission) 
© «county Montgomery a, STATE b. COUNTY ., 
Lees MARYLAND Md. Montgomery 
4 =e b. CITY OR TOWN (if oulside conporele limils, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If ouside corporele limils, wrile RURAL and give neeresl town) 
Bs write RURAL and giva naerest town) ‘4 s 
La eee Bethesda DOA. 35 Silver Spring 
= = 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireel address) | d. STREET ADDRESS ° [eA 
a 
@::. Suburban ||! 4516 Randolph Rd, _ vest] NO 
2523 3. NAME OF First Middle =n Lee 4, DATE Dey Year 
23 a $s DECEASED OF 
fe? (iyeecrein) = Wim Robert Martin pearh 3 / af 19 62 
or $3 5. SEX 8. COLOR OR RACE] 7, wARRIED f] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeor i ner 1 EAD IF UNDER 24 HRS, 
Ua x * lonths ys He Min. 
BEng Male White wows [] _ pvorceo[]| April 17, 1938 23 yn. ae | 
elt z <= 40a, USUAL occ aol (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
<= a a & Put most of 9 life, evan if retired) 
yen umbers helper Pennsylvania U.S.A. 
és os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gag Witliam Edward Martin Winifred Mae Redwine 
es 
oO 5 io 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
se “ (Yas, no, or unkown) | (Ify; give warordatesofsarvica} 
ahs yes AVY /9SS~ 1984 Winifred Mae Crawford a Mother 
2s a ~ | 18. CAUSE O} (|Entar only ona cause per lina for (a), (b), end (c).] a a INTERVAL BETWEEN 
Fe 
£ 


~ 


DUETO 


ek LL {c). = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
PERFORMED? 


Yes fy) No [4] 


20a. EXTERNAL CAUSE WAS 

PRIMARY [1] or CONTRIBUTING [] 

CAUSE OF DEATH. 

2Dc. TIME OF INJURY Month, Dey, Year 
Hour e.1 


2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of Injury in Pact | or Part Il of itam 18.) 


2Dd. INJURY OCCURRED 
Whila Not While 
et work 


200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) it Shata aa 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy val Inspection i Inquiry ik and in my opinion 
death resulted from: Natural causes al Accident oo Suicide O. Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 


AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


P certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
gent, prior to burial, cremation, or removal, and in any eve 


Lt 
3 ACTUAL 
CHET See AGRE map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
. DEPUTY MEDICAL EXAMINER 2 
y aL EXAMINER'S Bh “se rh soa DK Prin. 3 / IG 
a °® 3 (Typa) R ACK ih ak ‘Address (Strast, clty, town, or county] 
gob » CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY O| EREMATORY 22d. LOCATION (City, ws or ae (Sere) 
Hy ri IMOVAL oe 
don omg I>. dele Va. 
a Foo a D BY REGISTRAR | 240. a S SIGNATURE 
VS. AISME 
5M 9/60 AAT 7 '62 Cotton £ Fase 


2m 


24 hours after 
ed in by the funeral 


e 


igned by the attending physician and complete: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


death. Pag¥ 
TO FUNERA: 


TO HOSP. 


VR AIS (4) 
15M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


02480 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 034'73 


co A 


Item -S p26 


1. PLACE OF DEATH 
e. COUNTY 
Mont gomery 


INCE (Where deceasad lived, #f institution: Residence before admission) 


b. COUNTY 
Maryland Mont gomery 


2, USUAL RES: 
@. STATE 
MARYLAND 


b, CITY OR TOWN [if outside corporate limits, 
write RURAL end give nearest town) 


Bethesda 


¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 


|34- Silver Spring 


c. LENGTH OF STAY IN Ib 


e. IS RESIDENCE 


‘d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address] 'd. STREET ADDRESS 
" '] : ON A FARM? 
___Suburban Hospital si] ~—s.3106 Holdridge Road ves [] NO Ba] 
3. NAME OF z it~ Middle x i 4. DATE "Month Dey ‘Year z 
DECEASED or 
(Type or print) EDGAR J. MATT INGLY beate =March 16, 1962 
‘S. SEX | 6. COLOR OR RACE 8. DATE OF 8IRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male a zehner eh last birthday) [Months | | Days | Hours | “Min. 
White widowed Bz] DIVORCED [_] Feb. 13, 1882 2 80%. Sa. es 
Wa! BSUAL ICCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
et, Railroad Railroading Illinois | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Mattingly Unknown. 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror dates ofservice) 


16, SOCIAL SECURITY NO, 


17, INFORMANT Address 


‘AUSE OF DEATH [Enter only one cause per li 


PART |, DEATH WAS CAUSED BY: 
fi IMMEDIATE CAUSE (a). 


INTERVAL SETWEEN 


ine for (0), (b], 5 
Y g oy sal 


» _\ \ DUE TO 


Conditions, if eny, which {b) 4 
geve rise to immediete cause “3 >. | Ed 
(0), steting the underlying { DUYETO z a 
cause lest. (e) 64 / " a —— 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D§ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) | 19. WASTAGE 
PERFO! 
hj YES NO 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
a Hour .m. While __Not While foctory, streal, office bldg., elc.) | 
= aie rT) at work ot work 1 


certify that (I) (Ih al) ayended the deceased from... 19.....2, that (1) (awe) last 
saw the deceased alive on afle [he a. S-M, from the causes and on the dale stated above, 
Tam SCNETS / See ATTENDING, MED. STAFF — 2 
j ~AA\ mo. | PHYS. Bf oirectron [] PHYS. [] Mare 16, 1962 
22c. PHYSICIAN’S 22d. ADDRESS 
Name (Tyee) ASHBY W, SMITH 


23d, LOCATION (City, town or county) _ “{Stete) 


24 FUNERAL DIRECTOR'S SIGNATURE 


ROBERT A. PUMPHREY 


23e, BORAT: CREMATION, 73b. DATE THEREOF nt 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity) rz . 
eRe __ 3-17-62! Mt.View Cemetery 


___Nevada x 
ADDRESS 25a, REC'D 8Y pein 2Sb. REGISTRAR'S SIGNATURE 
Bethesda, Md. care MAR 2 0 6 Cnkhun 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03474 


ae) 


eye 


haspital ar a! 


to fAAR 23, 19.2. that (1) (we) lost 
wel. LE - 196-2, and that aecth Broa = ilo ; fram the causes and an the date stated abave. 


saw the. gee) alive an. 


< se 
% 3.5 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
e ® 3 0. COUNTY 8. STAY f b. COUNTY 
" 32 Montgomery MARYLAND aryland Montgomery 
= Tye b. CITY OR TOWN [If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
ie po 
g ® 2 RURAL and give nearest town) | 
eas Bethesda 15 years YY Bethesda 
= wie / d. NAME OF HOSPITAL (If not in haspital, give street address) yd. STREET ADDRESS @. IS RESIDENCE 
So ie OR a 76) - = i * Cc ™ ON A FARM? 
be QO Locust Hill Circle 4700 Locust Hill Circle ves (] NODE 
ead 6 3. NAME OF First Middle lot 4. DATE Month Doy Year 
= Bo. , 
AH (Type or print) INEZ MAYHEW DEATH March 23, 19 62 
cco as S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ss ‘ gaps Mepis] Poy Hours | Min. 
3 28 Female White |wioowengg —ovorced ) | Oct. 11, 1874 ys. 
Ss & & ¢ 100. USUAL OCCUPATION {Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g g Bh 2 during mast of working life, even if retired) 
eae Housewife arnesville, Ohio U. S. 
= = 3 is 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO c o S 
§ 298 James Price Mary Connor 
= ple 2 5. 
= = e < bP ood PA a I) Sa Pee 16. SOCIAL SECURITY NO. | 17. INFORMANT Dau hter Address 
g off ne | None Mrs. Helen M. Lee Same as Item 2. 
a Ee 
3 5 g = 1B. CAUSE OF DEATH [Enter anly ane cause per oC far (0), {b), and (€).] INTERVAL BETWEEN, 
ame PART |. DEATH WAS CAUSED BY: nate es - > 
es ee IMMEDIATE CAUSE (0) Senet PCat 
Rees + eof ‘ DUE TO a 
Dee aS 
= eae Conditions, if any, which ( La ER fee Lae ie aa: ] YEARS 
SF SNE IG gave rise ta immediate =e 
eons cause (a}, stating the under. ( PVE to ~ : 
Hee F lying couse lost. © i RA ae CLA on 
5 ig < - 4) a Pag Ml. OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 119. Migs 
Bee ee = 
eases & Ancaon? (Me hge Ft Acg Pelee ves [] NO 
-ooes © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INduRY OCCURRED. {Enter nature of injury in Port | ar Part Il af item 1B.) 
25 ee! & | OR CONTRIBUTING [] CAUSE OF DEATH 
aesee G [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sl Spe 3 
2szes & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. ‘ar town) (County) (State) 
Fg cys a Hour a. m. While RGR factory, street, atfice bldg., etc.) | 
z5E?2 2 pm. Vie fansertitial tava i 
e2,63% 
Zgeua 
ree 
8 
=. 
s 
z 
8 
3 
2 
2 
3 
° 
= 


page 3 shauld be detached far use as the burial-transit permit. 


72a, SIGNATURE j 7 ENED 
3 
j Lowe Ringl- id wo [BIB / Horo HALO [o> tS 
4 ] Zc. PHYSICYAN'S ge = “[22d. ADDRESS 
222 NAME (Tree) ROBERT A. ANGLE % 5009 Del Ray Ave, Bethesda,Md. 
ees ee ee 
3 a z 23a. pur crear aN 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION . lawn, ar caunly) (State) 
pars ubialStranlsit 3-23-62 Dorset Cemetery Dorset Ohio 
2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


ROBERT A, PUMPHREY Bethesda, Md. pa¥AR 2 7 °62 Cid of, Haase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02489 CERTIFICATE OF DEATH 034-75 


a 


done during most of working life, even if retirad) 


1 | ] 
as lumber Helper 7 Phonics = 2S 
Nathan » McDaniel 


15. WAS DECEASED EVER IN U.S .RMED FORCES? | 
(Yas, no, or unkown) 


No 


Kentucky 


14. MOTHER'S MAIDEN NAME 


oSeAe 


Eliza Cotton 


16. SOCIAL SECURITY NO.| 17, PNFORMANTT Ho Medical Recéftrs 
404-3 


{Ifyesgiveworordatesofservice) 


5 Bz 
Ss FS = 
a ¢ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ) 
no 2G 8. COUNTY a, STATE b, COUNTY ben 
g ce Montgomery 1 
1. ~~ z g b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TO {If outside corporate limits, writa RURAL and giva neerest town) 
~~ 358 write RURAL and give nesres! town) Se. ae 
Sie |__Bethesda_ 28 days Frankfort, 5 a es 
2 3 a 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. |S RESIDENCE 
= oe y ON A FARM? 
5 
43 The Clinical Center, Bethesda 14,-Md. Route #4 ves [1] No Bd 
S 3. NAME OF fiidd idle Last | 4. DATE Month Dey ‘Yer 
a 7 pened OF 
int) 
gg Kemeth ___Allen __MeDaniel | "*™ March 27, __ 1962 
5 5. SEX 6. COLOR OR | RACE, cz MARRIED > KX] NEVER MARRIED. [el B. DATE OF BIRTH ad Raker, pee RI YEAR _IF UNDER 24 HRS, 
= Months| Deys Hours Min, 
8 Male White WIDOWED ie DivorceD [_] 9 May 1934 27 alee 
g 10a. USUAL OCCUPATION (Give kind of work { 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oO 
€ 
s 
o 
Ps 
Fa 
2 
a 
& 
o 
2 
= 


_Mhe Clinical Center, Bethesda J4, Maryland 


INTERVAL BETWEEN 


TTENDING PHYSICIAN: The law requires that the death certificate be exeg 


A 
be 


@ 


@ director, page 3 should be detached for use as the burial. 


¢ = iB. CAUSE OF DEATH | {Enter only c ‘one ceuse per line for (a), 

3 ONSET AND DEATH 
5 PART I. DEATH WAS CAUSED BY; : 

20 8 = IMMEDIATE CAUSE (a)_MDO LUS 9 _ Salucnart artery 2 7 __| Terminal _ 

S53 oo ae DUE TO 

os Conditions, if any, whic to) Conge failure _ Moe a |_months _ 

z gave rise to immediate cause 

g (a), stating the undedying ( DVETC Congenital heart disease, Corrected transposition 2 

Re couse last w_of Great vessels with mitral insufficiency 7 years 

2 + 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 

3 ERFORMED: 

a4 e 

a s 4 u » ; ; ___| ves ]_No oOo 

eS = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | ox Part Il of item 18.) 

o e OP CONTRIBUTING [] CAUSE OF DEATH 

a G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

B s 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f. (City or town) “4 (County) —~—~-—(State) 

a Nieuwe While __ Not While | faciory, street, office bldg., atc.) | 

3 = p.m, 9 at work ‘at work 1 

5 

{2 


21. I certify that {ft (this hospital) attended the deceased from... PPD a Ak 1902 toMarch 2'/...., 1922, that &) (we) last 
saw the deceased alive on... arch 2.2) and that death occured atd...pM, from the causes and on the date stated above. 
22, SIGNATURE Sah ay 22b, DATE 


ATTENDING MED. STAFF SIGNED 
<f CoKtaSn. mp. |PHYS. [[]_biRector [} PHYS. [Xd 3/28/62 


‘CTOR: Alter this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
eo 
4 


5 ai / Ree Meee) 224. ADDRESSThe Clinical Center, National 
> James R. Carter, Jr..M.D. _|Institutes of Health, Bethesda 14, Md,_ 
as Ee 73a, BURIAL, ea 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stee) 
Ba6 Burial-transit 3-28-62 |Sunset Memorial Gardens Woodford County, Ky. 
Gabe 4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 ROBERT A. PUMPHREY Bethesda ? Md. DATE MAR 3.0 '62 Onthewn £ Forasue : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ed A: re RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH 034-76 


hy 


. COUNTY 


. STATE 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence beforgedmission) 


DIOL fee MARYLAND : pa. f Eos 


a 2 = =. a “ a 
yts, ¢. LENSTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


a “yr. S570: LBEIE Liye SOG 


d. NAME OF HOSPITAL OR INSTITUTION (jf nol in hospital, give sireel address) ii STREET ADD Eb a 1S RESIDENCE 
FAI 
Tipe Seiten Ar ae) L007 - o ee. fg ves L] No Bf. 
ai P 3 BES Gx LO < 4 = ve 
Mi 


24 hours atter 


M4 . NAME OF First igdle 4. DATE “Month Dey Year 
2 DECEASED OF 
‘ype or print) Z; DEAT! 
é SYN 5 i ae , Ch 7b 4. ** 19 
id 5. SEX &. COLOR OR RAGE|7,. MARRIED fedvever MARRIED [-] | 8- DATE OF BIRTH Ls o AGE lciyear SHUBDECLTES R Blas ile 
% yy) ont “| “Days | Hours in. 
3 MZ La At € | wiooweo[] _pivorceo [] a tf, ay s yrs. ; 
3 De. USUAL OCCUPATI (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


1Db. KIND OF BUSINESS OR | 11. BIRTHPLACE (Gounty & Stete, or foreign country) 
4 ‘ 
fee 5 dla Ke as Lid, 2 


Sales ee * jd. MOTHER’S JAAIDEN NAME 7) eae ‘ = AA 
fen 5 fA Leste Se 2 ga L_— e.- 


15. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO.| 17, INFO) NT Address 

(Yes, no, or unkown) | (Ifyesgivewerordetesofsépvice) ¥ , ae 
= DB 

ze 722 PI 23 rte. FING Llaeri Lez EX, 


—— = —= > 


"] 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . a ‘ 
IMMEDIATE CAUSE ne voy tin 9 ee | S_Noeogs — 
- * DUETO 


Conditions, if Shy, which (b) 
geve rise lo immediete ceuse 
(@), steting the underlying DUE TO 


Seutes los. {e) Nan Sarees 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB (G TO DEATH BUT NOT RELATED TO THE TERMINAL DISQASE CONDITION GIVEN IN PART t{a)| 19. WAS AUTOPSY 


Zz 

= PERFORMED? 
Es 

8 ves [] no [J 

i 12d. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact | or Port Il of item 18.) 

E | OR CONTRIBUTING Lj CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, farm, ° 20%. (City or town) {County} ~ {Stete) 

5 Maur oeke. While __ Not While factory, street, office bldg., etc.) | 

= ne 9 jet work [|] et work [_] 


i 
pe 
21. | certify that (I) (this hospital) attended the deceased from. Senge. « Dh 19MM to. Woman Daren 19.4 Lthat (I) (we) last 
cd MQ and that death occured aS SOK trom the causes and on the date stated above. 


saw the decgased alive on ae 
ge Ton ¥ RQ Onna ATTENDING MED.” STAFF 2b NED 
mop. | PHYS.  [} DIRECTOR [-} PHYS. [} 


ATTENDING PHYSICIAN: The law requires that the death certifi 


be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


% 


one & 22c, PHYSICIAN'S aoa 22d. ADDRESS "Ti 
5 am a NAME. (Type) 
aw 
a Ms = E; = a, Roe ‘ 
eee 6 3 Qe. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
2 ° REMOVAL (Specify) . 2: 9 
o30s temaeion 3-6-62 Cedar Hill Cemetery Suitland Maryland 
ie 24 FUNERAL oo. SIGNATURE ADDRESS: nN a REC'D °¥ REGISTRAR | 25. REGISTRAR’S SIGNATURE 
154 9/60 Deck Aarntind  Soamo 4§/9- fe = wt ‘lowe WAR B62 lata flee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NIWA i CERTIFICATE OF | 


— 


‘ 


OF PFATH 03477 __ 


1, PLACE OF DEATH re 2, USUAL RESIDENCE (Whore deceased lived, Il institution: Residence hee edmission) / 


4 a. COUNTY a. STATE b. COUNTY , : ;. uf» 
Montgomery MARYLAND ‘Maryland Xa 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside “comport limits, write RURAL end give nearest Town) 


write RURAL and give nearest town) 


in 24 hours after 
fled in by the funeral + 


ory, Bethesda (Rural) 3 days Salisbury P 222 
3 a d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, giva street address) d. STREET ADDRESS .. Bib ed 
re A 
2: 
F> 3 U. _S, Naval Hospital _ a) | a5 Advin Avenue ves [] Noxot 
2 5 3. NAME OF First Middle 4, DATE Month Dey ‘Yeer 
< < DECEASED OF 
pac eS Keith Brian Mc Grath DEATH MARCH 30,  1%2 
5 Se 5. SEX 6. COLOR OR RACE|7, maRRIED [ ] NEVER MARRIED | 8 DATE OF BIRTH “]9. AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS, 
22 fast birthday) are Deys | Hours | Min. 
5 B _Male aucasian | wioow[]  oivorcto[]| June 8,1961 =n pe 
& 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


dons during most of working lile, even if retired) 


hild_ 


USA 


Montana 


a 8 i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
age 
£8 
a8 enneth Mazick Mc Grath Myrna Campbell EL 
gc* 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
5 2 g {Yas, no, of unkown) | {Il yas givewerordetasofservice) 
2.2 No seen enon enone : Hospital Records 
Ped: 18. GAUSE OF DEATH [Enter only one cause per line for (8), (b), end el] et aga 
wh ES PART |. DEATH WAS CAUSED BY: 
By ae > IMMEDIATE CAUSE (e)_ Sed / 2 Heme RRAACe, Gere bKal Day ex 
rc = 
aad | DUE TO 
oon s ait ‘ 
ge Conditions, if ony, which ee oo % 5 b 4 y 
§ gave rise to immediete ceuse 
" DUE TO 


(e), stating the underlying 
cause fast. = ta 


19. UES ‘AUTOPSY 


zg PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) Dieaes 
+ eee ee fe) 
AA YES No [] 
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pene leo Warner E, Pumphrey, inc, Sifver Spring, Mary land| par MAR gear 


4 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
sii 4 ATATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 34 


2, USUAL RESIDENCE (Whare daces 
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= a 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City oF town) ~~ (County) (Stata) 
= 2 Fay Hour @.m. While Not Whila factory, streat, office bldg., etc.) | 
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d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ! ON A FARM? 
Ome 1_North Drive ves F]_NO Bq 
NAME OF Middle Lost 4. DATE Manth Doy Yeor 
DECEASED | OF 
(ype or prin Elizabeth Pawson Mider bam Mar, 27, 19 62 
5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
8 8 lost bitthdoy) [Manths] Days | Hours | Min. 
Female Cau. wipoweD [J pworceot] |July 8, 1671 yn. 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) i 
Housewife Own Home Nptyrplized 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Pawson g Mary Breedley 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
Nak vec onedRerayh 1 | Ul fin gteiter on Galer eee Son #1 
No None Kenneth Mider Hornell, New York 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). ond (c)-] TA A 
PART I DEATH MEDIATE CAUSE (fo) CEREBRAL THK B0S/s 4 
¥ DUE TO 
Conditians, Wf me cs CEREBRAL ARTERIOSCLER OSIS ONDETERHIVED 


gove rise to immediote 
cause (0), stating the under- DUE TO 
ag sieve last e) 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
- 
6 yes(] NO ims 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
4 Heurite en While 6h aie factary, street, office bldg... etc.) | 
= Pom. 19 lot work [[] at work t 
Z F , [5 
21.1 certify thot (I) (this hospitol) ottended the deceosed from L2LLELEL., Tag a, 10s. ced 27 ___. 196%, thot (I) (we? lost 
sow the deceased alive gn.______- 192, and thot death accurred at! $5407 from the causes ond on the dote stated abave. 


27_, 1962 
Za. SIGNATURE 226, DATE 
ATTENDING MED. STAFF IGNED 
s M.D. | PHYS. Sk DIRECTOR PHYS. (1 Mar. 27, 1962 
7c. PHYSICIAN'S ‘22d, ADDRESS 
NAME (ype) ¢“JOHN N. TUOHY 7720 Wisconsin Ave., Bethesda, Md. 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 

Buria 3/30/62 Coumty,_N. 

24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |. MAR 2 8 ’62 than Pecan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C3497 CERTIFICATE OF DEATH 03484 


rs 
s = 
S 1. PLACE OF DEATH 7 |] 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befo: 
e a. COUNTY a, STATE b. COUNTY ea 
3 Montgomery = MARYLAND ||! _ Morth Carolina = 
— b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 
z write RURAL and give nearest town) é 
‘Eee -) | __Bethesda (Rural 13 days _—i|_—s Jacksonville 1X3 
im ao Ee] d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS °. IS RESIDENCE 
a5” ON A FARMi 
ey 8 __U. S, Naval Hospital £ Howerton Apts. Apt. #7 ves {[] no [yf 
San 3. Meee ep First “Middle Last | 4. DATE Month Day “Year * 
aah | OF 
a iT; 
Bee Si Ce Robert ots) | 19 62 
ees 5. SEX 6, COLOR ORRACE|7 maprigp [> | 8. DATE OF BIRTH ¥ . AGE {In years if UNDER 24 HRS. 
Be? ia hae ellmeyn ie at ta bhi) won) Daye | How | Min 
2G Male Caucasian! weowi[] ovorcto[]| January 28, 1962 | = 12 | 20) | 
>> Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR HNDUSTRY | I]. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 2 . done during most of working lite, even if retired) H 
£25 Child aes a he Tenn. : |__USA = 
S 2 ‘S. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
uF 3 i) ‘ 
Dae Richard Milks © i Nancy Lawrence bs = 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes give warordetes of service) 
2 ae) ee ee a Soe Hospital Records eR 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (c).) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ _Meningomyelocele 


7 


| DUE TO 

Conditions, if eny, Which (b) Hydrocephalus _ 
geve rise to immediate cause 

{e), steting the un DUE TO 


|, cremation, or "e a 


te) 


PAR’ 


z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)/ 19. WAS AUTOP 
9 PERFORMED? 
2 : 
1S | oe = + , ves [Eno 
= 20a, ACCIDENT WAS UNDERLYING []} 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County} {(Stete] 
a Hours. While __Not While. fectory, street, office bldg., ete.) | 
Zz SA 9 et work et work [7] | 


‘CTOR: After this certificate has been signed by the atter 


e retained by the hospital or attending physician. 
rector, page 3 should be detached for use as the burial-transit permit. 


ATIENDING PHYSICIAN: The law requires that the death certificate be execu, 


22a, SIGNATURE | 22b, DATE 
ATTENDING. MED. STAFF SJGNED 
~ mp. PASTE] bitecron C1 revs. March 21, 1962 — 
22c. PHYSICIAN'S 22d. ADDRESS 


_‘w' (0 Frederic A. Schulaner LT MC USN U. S. Naval Hospital, Bethesda, Md. 


filed with the State Dept. of Health prior to burial 


di 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOE rs 


g Burial” | 3/23/62 ‘Arlington National 
VR AIS (4) 24 FUNERAL RIRECTOR’S SIGNATURE aoRockvilie, Md. 
ye nyséatimnee ee ite Home, Rockville Pike, 
fio7 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - 6 
Arlington, Virginia 


25a. REC’D BY REGISTRAR 


DATEMAR 23 '62 | Chattun £ Fema 


25b, REGISTRAR'S SIGNATURE 


9 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2499 % CERTIFICATE OF DEATH O38485 


ae 
GQ 


Bile gos «Post op state total pelvic exenteration _ = __5 days _ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 


z 

° i a a PERFORMED? 

Adenocarcinoma of uterine cervix ves [gt No 

= ae Se — = « a So 
—s = 20a. ACCIOENT WAS UNDERLYING () 20b. OESCRIBE HOW INJURY OCCUREO. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< Qc. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURREO | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (Counly) ~ {Siale) 

= Hour eta While Not While | faciory, street, office bldg., etc.) | 

3 ao 19 at work [_] ot work [_] | \ 


2, that & (we) last 


rom the causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF SIGNEO 


A A. Dymo. |Pvs. OO BikECTOR Gay crHYseR or ~ 
7 r 224. aporEss The Clinical Center, National 
Institutes of Health, Bethesda 14, Mi 


23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
Rock Creek Cemetery | Washington, D.c- 
25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


pate MAR 1 4 '62 : Crttun £ Foawa 


the deceased from. FY 


certify that (IK (this hospital) atten 
62, and that death occur 


5s @2 se $F ENS foe ae — - — 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before Sdmissign} 
o 25 Sc COON Ly e. pe b, COUNTY / 
5 ga Montgomery tee navn” || istrict of Columbia | , is 
2 gee b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, writa RURAL and give neeres! town} 
~~ Fas write RURAL and give nearest town) 
rie ety a te Hla 16 days Washington H9x"-3 
re __Bethesd: — ite Sl es sae ‘ L big 7 aes 
= fe d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streel address) | d. STREET AQORESS 1S Ney, 
Bu < ONA FA\ 
ae The Clinical Center, Bethesda 1), MM. 1360 Peabody Street, N.W. Apt hy) ves(j no & 
2 ee . NRME OF First Middle Lest ) 4. DATE Month Dey Yeer = 
ac] OF 
aan (Type 0 print Edna lo M11 , March n 62 
i, ee rena er DEATH c. 19 
Fo £ ee ae 2 Per oe ia RR 
© Secs 5. SEX 6. COLOR OR RACE) 7 MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR) IF UNDER 24 Hi 
B pee A 8 Jas bithdey) |y4onths| Days | Hous | Mi 
oo Be Female White wiboweD ff] DIVORCED October > 1890 yrs. | | 
B §o8 10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
vy >> A | 
2 G5e done during most of working life, even if relirad) | | A | 
5 S82 Kone None | Dlinois_ | U.S.A. 
J ao , 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ as 
3 4117) Levi G, Nutt Mary U, Armitage 
3 Ue = hale shat ‘3 Luage 
Be SN 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANTTD2 Madsnal Re as - 
2 283 te or unkown) | (Ifyes give werordetes ofservice)} N The Medical Recdrdt* 
BG 2 
5 of 8 _No_. e | None The Clinical Center, Bethesda 1), Maryland _ 
fet 5 ‘1B. CAU: SATH (Enier only one couse per line for (e), (b), end (c).) > INTERVAL BETWEEN 
vo > EX ONSET AND DEATH 
oD . w, ‘ : * ~ 
£3588 PART DEATH Was cA. Massive gastrointestinal hemorrhage YS hours _ 
Pe j { 
265 i / LT lA DUE TO 
zecee Conditions, it ony, which «, Acute multiple gastric & duodenal ulcers 3 days 
ree iB gove rise to Immediota couse a F a a 
Pou) re (e}, sleling tha undarlying DUETO 
Rew 
aq 
ees 
ae2 
aS 
sss 
ie 
E 
oy 
Oo 
A 
a 
=) 
3] 


AY oséf M, Pilch, M.D. 


TAL 
rage 4 


> TO FUNERAL 


as 


2 3 /1/6 2 


FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS wash DC 
eWay 


€ S.H.Hines Co.,2901 llth St. 


23a. BURIAL, 


ATOM, 
REMOVAL i 


Ss 


director, page 3 should be detached for use as the burial-transit permit. 


a 
= be filed with the State Dept. of Health prior to burial, 


death. 


TO H 


a 


iM 9/60 


in 24 hours after 


‘AL, 


wage 


TO Hi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


— 
1 


uld 


din by the funeral 


lease remove carbon papers. Pages 1 


ding physician and completel: 
and in any event, within 72 hours aft 


A 


-transit permit. Then p! 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


TO FUNERAL 


death, 


VR AIS (4) 
15M 7/6t 


G 


— 
7 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02493 CERTIFICATE OF DEATH 03486 


1 Le aa! DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before Tamission). 
bat a. STATE b, COUNTY |, 
Montgomery RR Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside comporate limits, witile RURAL and give nearest er 


write RURAL end give nearest town) } 
Bethesda (Rural) 2 hr. 20 mini /2 Silver Springs _ 
d, NAME OF HOSPITAL OR INSTITUTION (if pot in hospitel, give street eddress) d. 


STREET ADDRESS 


/ 11900 Renick Lane 


|e. IS RESIDENCE 


1 
| ON A FARM? 
i 


| __U. S. Naval Hospital ves [] NOX] 
3. NAME OF Fist — ‘ Middle” Last 4. DATE Month ‘Day Yeer 

DECEASED OF 
| thype or pin Dorthea Thelma Milne DeaTH March 14, 19 62 
5. SEX "| 6, COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [XC] | 8- DATE OF BIRTH 9. AGE (lo yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

oO Us| 6 last birthday) |"Months Days | gure i Mig9) 

Female Caucasian| woowp[] pivorcto[]| March 14, 1962 e 
Ya. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | ii. ees (County & State, or foreign country) | 12. CITIZEN ‘ee COUNTRY? 
done during most of working life, even if retired) 

ie. oa ee ree Bethesda, Maryland " 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George G. Milne III Virginia Gerhold Poehiman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address” 


{Yes, no, or unkown) | (Hyesgivewerordetes of service) 
No_ ---- Hospital Records 


ig. CAUSE OF DEATH [Enter only one cause per line for. (e): “{b), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sal 1, DEATH WAS CAUSE 
IMMEDIATE Cause fe)___ prematurity and Immaturity ha =% 
a 7 6 x DUE TO 
Conditions, if eny, which >" {b)__ 


gove rise to immediate causa 


(0), stating the underlying DUE TO 

cause lest. — (eae a ee ee, a ole 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT ‘RELATED 1 TO THE TERMINAL DISEASE ¢ CONDITION “GIVEN IN PART He) 19. WAS AUTOPSY 
Fa Je WOT) PERFORMED? 
= 
3 r 4 ‘ : ie YES | Kk no] 
& /20a. ACCIDENT WAS UNDERLYING | oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
¢ | OR CONTRIBUTING [1] CAUSE OF DEATH 
B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ae (County) (Stete) 
3 Hour a.m. While __Not While factory, street, office bldg., ete.) | 
= p.m, 9 et work [] at work [7] | 


21. I certify that (i (this hospital) attended the deceased from... March...At 4 he. CBA ty, 1992 
saw the deceased alive on..March.. Peibtays 1.962. eriaglt , and that death occured athy. 38AMom the causes and on the bare stated above, 


22e. SIGNATURE 22b. DATE 
Arye clon Nx SLOAN MD. | 


oon 


ATTENDING 


Phys. = >] DIRECTOR oO PHS, March lu, 196: 


“PHYSICIAN'S 


NAME (Type) / FREDERIC SCHULANER, LT MC U 


22d. ADDRESS 
2 lS : _—~|___U..S. Navel Hospitel, Bethesda, Md. _ 
Qe. BURIAL, CREMATION, | 236. DATE THEREOF 23. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . {Stete) 
REMOVAL (Specify) 
Buria. =) ~20-62 Arlington National Arlington, Virginia 
apprRockville, Md. | 25. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATeAAR 1 9 '62 Onthun §, Fonsi 


22c. 


24 


a @ 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03488 


pave rise to immediete cause 
(0), steting the underlying f CUETO fRetiewr 


cause last. te) 


“19, WAS AUTOPSY 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| WAS AUTOR 
LL s ves [A no [7] 

= 20. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) y >. 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) {Stete} 

Cato ey, While Not While factory, street, office bldg., ele.) | 
3 alee 19 at work at work [_] 


retained by the hospital or attending physician. 


TOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 


1 
2. I certify that (IX (this hospitel) attended the deceased from. March..1,........ 1992., o..4..March..., 19.62, that (BL (we) lest 


= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoased lived, If institution: Residence before admission} 
. STATE b. COUNTY / 
£ Montgomery 2 i vA 
5 MARYLAND Louisiana 
2 b. CITY OR TOWN (if outside corporate mits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= write RURAL end give nearest town) 
part ee) Bethesda (Rural) Bossier City _ 2 
o% Re d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give street address) d, STREET ADDRESS 1S RESIDENCE 
av ON A FARM? 
as G - 
8 ____—U. SS, Naval Hospital 4! 2414 Arlington Place _ ves {| No 
& 25q 3. NAME OF itt oa i ede: =. mat a” ar DATeE® Month Dey Yeer ‘ 
es Se zt 
Se 7h Joyce leigh Mitchell a eereh ye 19 62 
o o6= 5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [Qj | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS, 
£2 last birthday) |"Months| Days | Hours in. 
e882 Female Caucasianmmown[]  oworceof]| Nov. 29, 1961 is: | 
3 see We. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= B86 done during most of working life, even if retired) 
= > 2 8 
g 28e Sat OS Syste ee She Louisiana 2 USA 
_ o8e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= o ~ 
a £8 
35 ae Russell A. Mitchell Nannette Marshall &, 4 
Le WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 no, or unkown) | (Ifyes givewerordetesofservice) 
ay Lat 
a ee 2 ee ee - - - - - | Mother: Mrs. Nannette Mitchell, Same _as . t 
a <2 ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end (e).} ulin B ay 
aces PART |. DEATH WAS CAUSED BY. - » awe 
3 R is IMMEDIATE CAUSE in Con Z Meat De Dba Q- : 
cx 
faaes io DUE TO 3 P 
af eS B Conditions, if mt Riis ies Onemalervie fiulin a. th mol 3a. 
2 3 
«= z 
ia 
13} 
4 
zi 
ms 
Oo 
a 
a 
z 
id 
iH 
& 


be filed with the State Dept. of Health prior to burial, 


a0 saw the deceesed elive on... March...14,....1962..., and thet death occured ah. QOBMirom the causes and on the date stated above; 
ie. SIGNATURE a o> 2b DATE 
ATTENDING MED. STAFF SIGNED, 
x / - \- Mp. | PHYS. (1 _optrector QO PHYS, wd March 15, 196eh. 
2c, Roan: 22d. ADDRESS 
ae / eel M. C. O'BANNON, LT MC USN | _U. S. Naval Hospital, Bethesda, Md. 
ge 2 Ge. BURIAL, CREMATION, | 235, DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(St 
3 ae erm | | v 
o%o urd Mar. 19, 196 Paries Paries, Missouri 
a AIS (4) 25b. REGISTRAR'S SIGNATURE 
15M 7/61 


Py) mpadasd ig RE avoriss Bethesda ,Md. ie REC'D BY REGISTRAR 
Rovert A, pnarey eral (Home, 7557 Wisc. Ave loar#AR 1 9 '62 
f 


ae 
hidte 


s@ 


\ g MARYLAND STATE DEPARTMENT OF HEALTH 
m ] . omegen Fe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
US494 CERTIFICATE OF DEATH 03 
: & 22b, 5 ; < 


& ER = Items_21 eek be oe — - 487 == 

G £9 1, PLACE OF DEATH 7. USUAL RESIDENCE (Whara daceasad livad, If Institutlon: Residance bafora admissjén) 

v 24 * COUNTY a, STATE b. COUNTY 

3 2 Montgomery 4 MaRYLAND || = New York 7 - a 

= ee $ b. CITY OR TOWN (if outside corporeta limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerast town) 

~~ 3 7 write RURAL and giva naarast town) 4 4 

oS Sia Bethesda 4 Bl days _||_ _—-—New York - b [x ae 
oO ey) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva street address) d. STREET ADDRESS a Payee 
al AFAI 
5 peu 
3 |The Clinical Center »,Bethesda 14, Md. 21_East_90th Street es) NOT 
a 3. BboEneon ‘irst hadi last 4. DATE Month Day Year 
nN E OF 

(Typa or print! DEATH 
£ |_ Seren ____‘Ethel _(No middle name) Mittenthal | a Meese so 19.62 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [34 NEVER MARRIED [] | 8- DATE OF BIRTH 9. Acelagser Noel eae Fue a ame 
* jonths ays Jours in, 

rg Female White | wows [] _ oivorceo [J | 6 September 1909 oe alle | iy io 
g 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retirad) 
> 


Medical Secretary | Medical New York _ 


2 =! : U.S.A. = 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
@ Benjamin Rogatz | Rosebelle Alexander 


and in an 


that the death certificate be executeg 


3 
‘2 
a 
E 
°o 
8 
uv 
< 
5 
« 
& 
2 
rd 
> 
P- 
a 
2 
a 
vu 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * 3 
ai¢ (Yas, no, of unkown} thetaewirerdssir The Medical Rect¥d 
28 Big se). a __ Wot available |The Clinical Center, Bethesda 14, Mary 
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NAME (Type] BS 
a Ma ; x ae By Yo 
Jaa, BURIAL, CREMATION, | 23b. Se NAME OF CEMETERY OR CREMATORY 4 ATION (ity, town engounty) ~ (Stete) 


| Removal | 3.2a62__|_Hound Hila _ Traphill, North Carolina 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 7/61 __Laytonsville, Md. eas pate MAR 6 '62 Chui fosa &, Fosa 


Francis H, Barber 


& © 


<—se 


24 hours after 


9 


cate has been signed by the attending physician and completely filled in by the funeral 
in 72 hours after de: 


permit. Then please remove carbon papers. Pages 1 and 2 should 


& 
2 
s 

3 
5 

2 
° 

= 
es 
tf 
8 

35 

Oo. 

oe 

2 
ear 

52 

38 
acy 

3 

ay 

2 
Qo 

a 


TIENDING PHYSICIAN: The law requires that the death certificate be executed 


fe retained by the hospital or attending physician. 


RAL DIRECTOR: 


ES 
WF 
S 
>: 
ry 
> 
= 
6 
= 
zy 
2 
@ 
2 
AY 
r 
3 
2 
. 
5 
< 
2 
6 
= 
Ps 
& 
3 
5 
3B 
34 
x 
2 
a 
= 
=) 
3 
=x 
3 
a 
o 
a 
iz 
= 
a 


death. Page%4" 
be filed with the 


TO FUNE! 


director, page 3 


TO HOSPIN 


< 
3 
= 
a 
x, 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


025901 CERTIFICATE OF DEATH 03494 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institulion: Residence belore admission} 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Mont 
mery __MaArviawp || Marry’ ee ontgomery ___ 
b. CITY OR TOWN (if outside corporate i c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest own) 
write RURAL end give nearest town) 
___ Bethesda 8 hrs, _ Kensington _. Soe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) } d, STREET ADDRESS #15, RESIDENCE 
_____ Suburban Hospital Z 3210 Blueford Road res ea 
3. NAME OF First Middle oo lest 4, DATE Month Day Yeer =a 
DECEASED oF 
(Type or print) on Claire H. _ Nochera Ena Mar ch 3 19 62 


5. SEX 6. COLOR OR RACE) 7. ARRIED [IJNEVER MARRIED [] | Bs DATE OF BIRTH 9 % AGE in yeecs IF UNDER # YEAR| IF UNDER 24 HRS. 
= st birthday) |"Months| Days | Hours | Min, 
Female white wivoweD K] —_—opivorced [_] 12/10/98 63. vs. : | | i 


Wa. USUAL OCCUPATION (Giva kind of work Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


|_Registered Nurse | Nursing | Pennsylvania _ le 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Hughes Mary Rose —— 25, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |,15. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice) ¥ @ S. 
Unknown 


NOs 
|| 18. CAUSE OF DEATH [Enter only one « ine for (e),,(b), end (c).) 
PART |. DEATH WAS CAUSED BY: fe Line 
| IMMEDIATE CAUSE fe) f \ 7 x 
UY - 5 } xX DUE TO 4 
Conditions, if any, which (b)_ bR e ee, 


gave rise to immediete couse 

(a), steting the underlying DUE TO 

couse lest. * (o) * 
PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 


- same above ___, 
INTERVAL BETWEEN 


dig WN 


- = 
19. WAS AUTOPSY 
PERFORMED? 


ves [A no [J 


E CONDITION GIVEN IN PART 1a) 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City ortown) (County) (State) 
fectory, straet, office bldg., ete.) | 


20d. INJURY OCCURRED 
While Not While 
et work al work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 19 


21. | certify that @} (this hespital) attended the deceased from. UJ /¥!) Tad a Aey as Lief See cadecey 1ISBEG that @ (we) last 
saw the gece) sed alive on J. BA 0 2... AX: i) a and that death occured aj :tdaM, from the causes and on the date stated above. 


a, Se ) : ATTENDING / MED STAFF eee BONED 
: sc | eae mp. | PHYS. wy pirector [] PHYS. 3 ae 7 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. ADDRESS ea 


“ens (r_Robert _G. Angle _Bethesda, Maryland _ 


Zae. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
EMOVAL SSpecify) + 2 
Buria 3/6/62 Gate of Heaven Cem. Silver Spring, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE DRE; 5a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AP Ieee ys Bh i bank 882 | Clan ah Han 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


93502 CERTIFICATE OF DEATH 03495 


i 


~ ce 
® 3 3 M | |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If infitution: Residence before admission 
a =e ee % MARYLAND o b. COUNTY 
. o 8 b. EITY OR TON (I outside Frere limits, write | ¢. LENGTH OF STAY IN 1b c a OR TOWN (If outside corporate limits, yy VB ‘ond give nearest town] 
o on five neorest t 
ae Kensiug Lyrs ime. || 25 S/LYER SLING 
cat 2 d. NAME OF HOBPITAL “(F G3) allaar tel tealsiipatreitan d, STREET ADDRESS, ©. IS RESIDENCE 
£2 é] 
== OR INSTITUTIO 4 | y (yee ON A FARM? 
a | Khenstnaten Carder SL vie re CADE La ves [] No Ey" 
o € 
2 £6 3. NAME OF © First Middle 4. DATE Month Doy Yeor 
oe Se. DECEASED ashi N | te OF fi ‘ 
ES g ae (Type or print) Yen: o “ DEATH Jnarck Aa ipGoam 
2 83 5. SEX 6. COLOR us RACE |7. MARRIED L] NEVER MARRIED B-] 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER YEAR| IF UNDER 24 HRS. 
5 OE eo lost birthdey) [Months] Doys | Hours | _ Min. 
E eee. Male MMi dd wioowep[] —soworcko EQ) | die as §; I8PE (Ac wa 
5 Fee ) "00, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 1 BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 5 jusigg most of worki ., even if retired) 
3° \ jg 9 M0 
ice ae LWTLKETO SALE eS 
2 OBR 13, FATHER'S NAME 1A. DOP MAIDEN NAME 
ete 
© 88s 
8 Ee LENWRY Mie TE ALLELE OLRM fe 
= 36 15, WAS DECEASBBEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. jen cy i 7£#) 
are Ra eSrORE Ease EVER INU eames pe) IOS Fs ee C87 
Bott ON" "WaWE| LWEWH ES VER SER ING Mp, 
% 28e 1B. CAUSE OF DEATH [Enter only one couse per lin a (b), ond oa Ahhh bik INTERVAL BETWEEN 
3 2a PART 1, DEATH WAS CAUSED BY: 
ae ae IMMEDIATE CAUSE (0) PLLC IMD IL Be 
S 26s if = Ye DUE TO 
ee 
= 225 Conditions, it ony, heh Pe oe Re a = oCk mn Be, 0, 
ae ‘ : : 
o Se 6 gove rise to immediote 
pe Poel couse {0}, stoting the under- (DUE ia 
Ceres lying couse lost. (c) 
erie per ngiepuseslatt: 
z285— Zz Pant Il. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAE DISEASE, IN GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oe ere re) y a2 eof 2. PERFORMED? 
= bh => = « ft Pp 
eases < 3 SweZEe PL ( ad tes ves] NOT 
2 g iP 
2535 © | ]200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOWANJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ze eo & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eesg- & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
os Ae Fam =f, 
2 SROs & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, par [20m (City or town) (County) (Stote) 
re 8 Rede sei (hile, a Ne stile foctery, set, offic bidp. et | 
zsE?2 3 p.m. ot wor! ‘ot work 
OFELS 2 
zeece 21. | certify thot (I) (this hospitol) atte: psa an leceased from... AT. 197 N10_.2. fa Kc (5. 19628-that (1) (we) last 
Zse3 
ae eS saw the deceased alive an__ 7) 972. ond that death occurred ot &7M, from the couses ond on the date stoted obove. 
$8 Zo. SIGNAT 226. DATE 
vl re ea MED. : inne o BLEND 
ao £0 on oD. DIRECTOR HYS. 
a} 
ZEDe 2c. PHYSICIAN'S 
23,23 NAME te) /Y, f lf Pp 
23436 / wi Les ty, PeRZ Lak 
BEEOS io, BURIAL CREMATION, 73 Wa 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or count; (Sate) 
90.5 9% By PP o 
fs gage ee Ys, Z, /) a 
2 ae 2. are — 5 SI Hs Y y, ‘ADDRESS. Wh 3 Ypfo. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Z WV, 23 062 Cnton ff Tene 
TSM 9799 f pare MAR 3 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02593 CERTIFICATE OF DEATH 03496 


ab 


5s wD 
2 53 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institutlon: Residence before edmission) 
° os @, COUNTY Be by 
See MONTGOMERY MARYLAND MARYLAND MONTGOMERY 4 
2 be b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest fown) 
as write RURAL end give nearest town) 
ao OLNEY 8hrs. 10 min Silver Spring, xi 
& 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS 4 e. Bitrate 
Ss Montgomery General Hospital _ 1012 Henderson Avenue ves (] NOR] 
is “3. NAME OF ~ pert +4 “Middle a kay Oe DATE “Month Dey “Yeer 
2 DECEASED OP 
a (Type or print) BABY BOY OWEN§ | DEATH 3 = uz 1962 
5, SEX “7/6. COLOR OR RACE |7, MARRIED [DINEVveR MARRIED [3g | 8 DATE OF BIRTH 9. RUSE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male white wipowid[-]__—oivorceo[]| 3—L7~62 yrs. penhe Pee er | ie) 


11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Montgomery, Maryland) U.S.A. 


14, MOTHER'S MAIDEN NAME 


Helen Kidwell 


17, INFORMANT Address 


hospital records 
IMMEDIATE CAUSE (e) 


5 : efeg Fab.des 
\ Ps out to r 
Conditions, if eny, whieh (b) Pov Jin Oude. £Z£d¢ tid 


gave rise to immediata ceusa 


ieee PEE ge Si fi (a “As ES of (fide Cue GR L008 f 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ) THE “TERMINAL DISEASE ISEASE CONDITION GIVEN IN PART Ife) 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


new born infant 
13, FATHER’S NAME. 
William Richard Owen@ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordatesofsarvice) 


_no 
1B. CRUSE OF DEATH [Enier only one cause por line for (s), (b), and (©). 
PART I. DEATH WAS CAUSED BY: 


JOb. KIND OF BUSINESS OR INDUSTRY 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


At ble re 


transit permit. Then please remove carbon papers. Pages 1 a 
|, cremation, or removal, and in any event, within 72 hours after 


| or attending physician. 
cate has been signed by the attending physician and com) 


19, WAS AUTOPSY — 
PERFORMED? 


YES Zl. No Els 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, ferm, : 208. (City or town) (County) (Stete) 
factory, straet, offica bldg., atc.) H 


20d. INJURY OCCURRED 


While Not While 
jet work et work 


20c. TIME OF INJURY — Month, Day, Year 
Hour e.m. 


p.m, 9 
|. | certify that (l) (this hospital) attended the deceased from...... 7 de oy 


Ps &. Beto. SOP, WO. Zethat (I) (we) last 
Ki 62 aon 19.6. 2—and that dasih occured KfomM, from ihe causes and on the date slated above, 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


be retained by the hosp 
CTOR: After this certifi 


director, page 3 should be detached for use as the burial 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, 


“SIGNATURE = > 22. DATE 
eS Aactecd Mo. PAYS. (Z}_—BIRECTOR 0 ais. 3-4-2 
5 $a % NIE + = 22d, ADDRESS 
<b | we wack Schumacher Gaithersburg, Md. 
eh 2, BURIAL Gace, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “{State} 
ovo tat cies SPRUE? Presbyterian Cemetery Boyds, Maryland 
ee, )25b. REGISTRAR’S SIGNATURE cas 


25a, REC'D BY REGISTRAR 


DATEMAR 2 2 '62 Cnkban §, Hasse me 


Rockville, Maryland 


reais) W YO UEP HOM Neral Home-133T"HS Montg. Ave. 
2 5 


o @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
pete 7) an RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
IF é 


CERTIFICATE OF DEATH Oc 3497 


ees. —— = 
a8 1, PLACE OF DEATH Pilze pevex RESIDENCE (Whare daceased lived, If institution: Resi 
im, ee a. ‘ont. COUNTY 
5 2 E ntgomery MARYLAND * ‘Histrict Of Columbia 
Pa ao b, oii Gh TOWN (if outside corporete limits, ~~ je. LENGTH OF STAYIN 1b || c. CITY OR TOWN lf outside corporata limits, write RURAL and give neerest town) 
oe ef ‘AL en otis nearest town) ; 
A esda _ Washington it hax *O 
oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) d. STREET ADDRESS ma ‘1S RESIDENCE 
ONA 
The Clinical Center, Bethesda 14, Ma, \| 1911, Connecticut Ave., N.W. ves [| No TX 
ee ‘NAME OF” First Middle lest | 4. DATE “Month Dey “Yeer 
oF 
ioneetereah Zelma Alexandra Ozols | bears March 1h, 39 62 


eC: ae “COLOR OR RACE|7, MARRIED |] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
'pippirthdey) |Months| Days | Hours e 
Female White | cow ovorm (| July 3, 1902 cae 
Te. USUAL OCCUPATION (Give kind of work — | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign Sinn) 12. CITIZEN OF WHAT COUNTRY? 
done ¥e most of working life, even If retired) | 
arian Library | Latvia | Ua 


P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Bergmanis | Emilie Kavpul 

Reg oe romeo e809, [the Chante Cnet Recents 

TT | whem e Clinic. enter, Bethesda 1h, Maryaind 

~ | 18. CAUSE OF DEAT! b), end (e).] * - nett gn Beam 
TART | DEATH Moire caust «) Hemorrhage into L, Hemithorax 9 days _ 

‘ 
. \ 4 DUE TO 
Conditions, if any, which (b) Aplastic anemia: = 18 months 


geve rise to immedieta cause “ 
(a), stoting the underlying ( DUETO 


ee eh ae o__Mul tiple myeloma _18 months 


ter only one. 


per line for 


! or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


TENDING PHYSICIAN: The law requires that the death certificate be execs 


Zz PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE. TERMINAL DISEASE CONDITION GIVEN IN PART K(a)| 19, WAS ea 
2 oem PERFORMED 

a S YES No [] 
2 = 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) ft 
a & ] OR CONTRIBUTING [] CAUSE OF DEATH 

= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ny < 2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or own) (County) (Stete) 
Ss] 8 Hour a.m, While __Not While factory, street, office bldg., pe 

2 FE am 19 et work [_] et work [_] 

6 

3 


RP 


21. I certify that (I) (this hospital) attended the deceased ioneptenber 19, if, we March... ahs 19. 62 that (1) (we) last 
ro. 


Oo saw the deceased alive on., March. ALi 19...62 and that death occured a m the causes and on the date stated above, 
eS ps ae 8% i Sos ATTENDING MED. STAFF oe Gh 
4 Mawr a mp. | PHYS. [[]__pirector [} PHYS. [Xt March 15, {Ge 

© 22c. PHYSICIAN'S 7-3 «22d. ADRESS “Phe Clinical Center, Natio el 

oe NAME (Type) n 
oe: eu Mervin Lewis, MD. __| Institutes Of Health, _Bethesda 1h, Mi. 
Sep 238. BURIAL, @REVAHON, | 23b. DATE THEREOF 23c. IAME OF CEMETERY OR CREMATORY ——=*| 23d. LOCATION icin; town or county) (State) 
020 wo 13/17/62 Rock Creek Cemetery Washington, D.C. _ 
ane “) 24 FUNERAL DIRECTOR'S SIGNATURE a. ADDRESS Wash, DG. | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 91/60 || The §,H.Hines Co. 22901 llth st. N. ne J pate MAR 19 '62 Cuthun £ #6, 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2595 2 dered OF DEATH 03438 


ia 
Se fen = = 
BS 1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceosed lived, If insiitution: Residence before admission) 
ow 25 . COUNTY 
ra F 2, STATE b. COUNTY 
a 2% Montgomery _aaviann || Md. Ds. GC. Mionteo me 
= 323 b. CITY OR TOWN lif ouisid apa limits, ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN if ‘outside corporate limits, write RURAL and give 
x aes write RURAL and giva nearest town) 
ee ____ Bethesda (Rural) 63 days || $7 Washington _  —. 
ty ae 4 / d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) 7 d, STREET ADDRESS 2. 1S RESIDENCE 
a5 
> 2 __U._S. Naval Hospital 2 H 5626 Massachusetts Avenue NW yes] no[X 
& $80 3. NAME OF First Middle last 4. DATE Month Day Yaer 
3 ash DECEASED OF 
§ 628 ype creo) Wendell _Anthony Parker pee March 20, 19 62 
2605 esaSEX 6. COLOR OR RACE] 7 MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH "19, AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
8 ues = o oO last birthdey) agente Deys | Hours | Min, 
cg oe le Caucasian! wioowe[] _ pivorceo [] May 10, 1907) | 5h wm | |e 
8 822 VO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eee 2 2g done during mos! of working life, even if retired) | 
§ 22& M.D. | balla: _| Lakewood, Ohio | USA x 
= = 2 a 13. FATHER’S NAME j ‘14. MOTHER'S A MAIDEN NAME 
BS 3 y I 
3 Dag Wendell Parker _ —e.* Unknown ie = 
e £§—- P15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
cater (Yes, no, or unkown) | (If yesgivewerordetes ofservice) 
B 2.2 a YS | Hospital Records > use. 
e S SG © 18. CAUSE OF DEATH [Enier only one cause per line for (2), (b), end (e).] id SP sani 
Sob e». fi A 
22 6 PART |. DEATH WAS CAUSED BY 
383 a ¢ LIMMEDIATE CAUSE (0) _ \ Par-Ciuoma. ) zs trac A a, 
fangs = DUE TO 
3288 5 
eects Conditions, if eny, which (b) 
@e 3 2S geve rise lo immediete cause 
223 DUE TO 
Feu3Zs la), stating the underlying 
Waa cause tas! “ 
Bis 8) . (e} =. 
oO 2 ee ——- ae eT ——— ae 
as 2 ae rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH BUT NOT RELATED a) THE TERMINAL DISE DISEASE ‘CONDITION. GIVEN | IN PART a fa) | Pe AGRECT 
ey af = . whi = 
Qeees ~ 15 slerthe fleart Diseage ves 1] 80 
ie ety © ['20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of item 18.) 
oud. & | OR CONTRIBUTING [] CAUSE OF DEATH 
SES o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> o a —- - ” —_ = * Se - on - 
Qiser 3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Stete) 
AB<8s 5 hour’ bia While Not While factory, street, office bldg., etc.) | 
Be uso cI sant 19 a! wo at worl \ 
2 a 
5 e088 . | certify that of (this hospital) attended the deceased from.. Jan... Dons Se 2, to...... MATCH... 20,19. ¥ 2 that ®) (we) last 
wSUZ © 
2 5 
pe ae oe pf Apa MED STAFF Bt AT 
o : 
d aot lela t mo. | PHYS. EE] omector [7] PHYS. K] March 20, 1962" 
BS as 22e. PHYSIG | 22d. ADDRESS 
@ 
Oia be 
a 2s JOHN W. BRACKETT JR. °__ _U, 8. Naval Hospital, Bethesda, Md... 
xg hee TION, Fe2 DATE THEREOF bios “NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Sn 
ges 323-62 Arlington pee. _ Arlington, Virginia 
v 2Sb. REGISTRAR'S SIGNATURE 
R AIS (4) 


15M 7/61 


abeches 258, REC’D BY REGISTRAR 
neral Home, 1597 fuse. ave, DATE MAR 2 2 2 "62 _ Gotha Z£ Fae 


« & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C3506 CERTIFICATE OF DEATH 034393 


r. 


5 

2 1 PLACE OF DEATH 2s UseRE RESIDENCE (Where deceesed Tied Wes Se mission) 

" y ee le 

3 DT ar? 7 FOIA Ef = MARYLAND Dia eer 4 eS ee 

8 b, CITY OR TOWN [if outside te limits, LENGTH OF STAY IN c. CITY OR TOWN {ff outside corporete limits, write RURAL end give neerest town) 

= write RUR, give wn) 

x en a, his By Teh Ie. BIE 

aS 74 d, NAME OF HOSBITAL OR INSTITUTION (if nop in hospitel, give sirgdf eddress) d. STREET A\ fie Sf ~ 1S RESIDENCE 

a ON A FARM? 

pe Seed TTI Z Zo ie ae ves (] NOE 
3. NAME O 4. DATE Month: ~ Yeer 


£17, MARRIED Oo NEVER MARRIED or] 


Tint Middle a 
DECEASED 
{Type or print) LL 


_ Sis York) 9 bd. 
5. SEX we LZ o. Ze OF BIRT) ME hen he 
ok E/E 


9. 7AGE (In years IF UNDER 24 HRS. 


last birthdey) 


please remove carbon papers. Pages 1 and 2 should 


and in any event, within 72 hours after d; 


L Lc ard CAUSE (e)_ 
F wi w DUE TO. 
Conditions, it eny, which w_ (C22 
eve rise to immediate couse “ 


3 

x 

oO 

Peer eS LYEAN) 

oO Months| Deys Hours in. 
°° 274 Lh winoweD Sx pivorceo [] yrs, | 

3 oes aU AL eal os re J ve of Ea! 0b, ob OF BUSINESS OR A BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 fone during most of e2 ing life, even if retired) 

= Housewife ~— Own home Veeraw/ me OWA | eee YA 

= Ss FATHER'S NAME 14. MOTHER'S MAIDEN ee 

; wv 

3 be 1 poel So | MART ine Nel Se “, 
° ee Dy ae ae U.S. Ls iD ORES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

o ‘es, no, or unkown, 'yes give wer or detes of service) Ali 

sd ice P. Berger 917-Dale Dr, Silver Spring, Md 
a |__No_ INone None, ° gs ’ pring, ‘Nes 
& 18. CAUSE OF DEATH [Enier only one cause per line for (2), (b). and ie iif INTERVAL BETWeEN 

w Far ONSET AND DEATI 

o PART |. DEATH WAS CAUSED BY: y 

= Ces ca Cten y) Lew it Merle’ = 
Hf 

= 

#& 

oO 

= 

i 


2 
o 
e 
2 
@ 
= 
> 
a 
cs 
9 
2 
ga) 
ey 
23 
a 
E 
6 
8 
Be) 
€ 
6 
re 
V4 
oS 
G 
~ 
fs 
a 
o 
= 
*O 
rs 
a 
wo 
@ 
= 
> 
a 
Bo) 
© 
hs 
= 
a 
< 
S 
o 
a 
0 
a 
= 
- 
5 
3 


6= 
20 
F3 
Ea£ 
Set 
2235 
eacee 
Bote 
nol = 
e925 
Sates. {e), steting the underlying DUE TO 
egos cause last. Pay {) “ bs ope 
be Ea) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED {O THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)) 19. - WAS AUTORSY 
mSSso 7 > os 
CGE es 5 iz ves []_ no EE 
28 $2 © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert I! of item 18.) a 
& ose & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
S05 a = 3S —— — i —_ 
OFs23 = | 20c. TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County} (Stete) 
Doo oO 
2558 6 Hour @.m. While Not White factory, street, office bldg., etc.) | 
ag 36 g — 19 ot work [_] at work i 
BeOS 
HEORS . | certify that (I) (this hospital) attended the deceased from.r/mile.... wer WG to... Aiectintioh. Ly 19S 4 
BU3 6 saw the deceased alive on. 7 £...19.S..2,and that death Kaen aMZem, Pe the causes aay on the date stated above, 
on = i 
‘3 Ze. BIGNATURE 22b. DATE 
a4 2 ATTENDING, STAFF | SIGNED 
og Kiet thee. te Pa a a: wg ai PHYS. fl biRecroR ToR [] PH PHYS. oO 5 /-6 3 
on Se <. PHYSICIAN'S ~~ "32g, ADDRESS 
Be: as | NAME (Type) Edward Je Richards 5 10, 110 Georgia Ave, Silver Spri nes Md. 
. Re = es Ss = 
geped 3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY | 723d. LOCATION (City, town or eae, (Stele) 
2 REMOYAL_ (Specify) 
otoes cSt ada 35-62 Congressional Cemetery Washington, D.C. 
Penis “ 24 FUNERAL DIRECTOR'S nent mcr 0G tyes 500 Or Es A've] g5e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oe, Z. 1 — a 
15m 9/60 Warner E. Pumphrey, “Inc.Silvér Spring, Maryland |oarMAk 5 '62 Contin Lo Kawa 
og SRC endl. ’ ay = a 


2° 


24 hours aft 
in by the funer 


>< 


C 


lease remove carbon papers. Pages 1 and 2 
any event, within 72 hours after deat! 


by the attending physician and completel: 


permit, Then 


i, cremation, or ace 


y 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ba filed with the State Dept. of Health prior to burial, 


TO HOSP! 
death. Pa 
TO FUNERAL 


VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03507 CERTIFICATE OF DEATH 03560 
iE PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution, Residence before edmission) 
2” . STATE b. COUNTY 
Mont gomery inevonres = Maryland Mont gomery 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, v JRAL end give neerest town) 


write RURAL end give nearest town) + 
___ Bethesda 57 Bethesda 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / d. STREET ADDRESS o- IS RESIDENCE 
___5605 Albia Road 5605 Albia Road ves [] No fd 
eres oF fist = SSs*~<C*é‘S*«SM dd > ee | © BATES Month Dey Yara = 
{Type or print EMILIE PORTO paare, March 19, 1962 
5. SEK [6 COLOR OR RACET7, jaaRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yous | IFUNDER 1 YEAR IF UNDER 24 
st y) jh He in. 
Female | White | woowoxX] ovorco[]| May 22, 1894 ae be Pang apes | Hows | Hin. 
Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. Lares (County & Stete, or loreign country) | 12. ). CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) It L 
Housewife : std ‘ _|__USA-Nat. 
43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Musacchio Salmoa Cavalieri 
i WAS oy a ie IN U.S. alt Porc 16. SOCIAL SECURITY NO.| 17. INFORMANT  Somi Address zy 
fes, no, or unkown) yes give wer or dates of service. 
‘No None Joseph B.Porto Same as Item 2. 


/18. CAUSE OF DEATH [Enter only one cause per line for (e), INTERVAL BETWEEN 


. ; ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, head 
' Pe CAUSE (a) Cabaret et Co ws Bila Aone 
4 a DUE TO 
Conditions, if eny, dad wChrtio - Vagevdar (ek Shr ypaio LO9A4 : 


geve rise to immediete cause 


(e), stoting the underlying f° OVETO ZS Garr =~ 
cause lest. (e) t to = 


While Net While factory, street, office bldg., etc.) Hl 


at work at work 


Hour a.m. 
p.m, v 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘ONDITION GIVEN IN PART Va) 9. WAS AUTOPSY 
Pl ? 

< YES: 

© }20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, i 201. (City or town) (County) (Stete) 

6 

2 


“14.0 19, 


21. 1 certify that (I) (this hospital) attended the deceased from... thr: Lie ol 6Z that (I) (we) last 
saw the deceased alive a only trel he L.A es and that death occured at J. 2.52 gy A: causes and on the date stated above, 
22e, SIGNATURE 226. DATE 
Sind Wahpeton OE Bon OR Mae, POR 
22c. PHYSICIAN'S 22d. ADDRESS 
i a a ee D. Damian 2741 - 34th St., NW. ,Washington,D,C, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL ane 


at ombm 


24 FUNERAL catia ‘e SIGNA’ ADDRESS 


| Robert A. ec. Bethesda, Maryland 


23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) , {Stete} 
+ Sori a a Prinee George—Go.- Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRA SIGNATURE 
pare |MAR 2 2 '6 CLthen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION fF ey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 03501 


— 


5 PZ 
S$ 283 “|i. PERCE OF DEATH 2. USUAL RESIDENCE (Whore dacoosed lived, If inslitulion: Residence before edmission) 
« S&F C. ae tgomery e. STATE yiland b. COUNTY Mont 
a 6 &g MARYLAND Mar ontgomery _ 
2 =f b. CITY OR TOWN lif outside corporete limits, c. LENGTH OF STAY IN1b ||". CITY OR TOWN {If outside corporate limits, write RURAL end give nesrest town) 
st 3 5 write RURAL and give neerest town) b 
“ lea Bethesda Abe DAIS Vig Chevy Chase 
& 3 On / Pa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) } “d. STREET AODRESS 5 7 ms Ue 
ae 
i __ Suburban Hospital 6400 Stratford Rd.‘ ves [NO fd” 
ea Bh Psy cle es. First Middle Lest 4, DATE Month Dey “Yer, 
fay E OF 
< Den eee Erma Ss. Potts | te hy March 20__19 62 


5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | ®- DATE OF BIRTH 9 AGE ln yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
es lest bithdey) [Months] Deys | Hoon] Min. 
FEMALE wel) 71 ? wioowe hy vivorcéd [] | (Ca a 4b 7 ent | eco | in 


1a, USUAL OCCUPATION (Give kind of work 
done during mog of ‘OSE life, wire” 


OUSE 


13, FATHER’S NAME 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stet, or ae country) 


12, CITIZEN OF WHAT COUNTRY? 
WEST 1261019 USA 
| 14, MOTHER'S MAIDEN ve : 


Leerr SHALE | Vike Ig UMCER 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unkown) Maca Ee gee! Arrs te. C. Ade thiecuct 126072 Flak Sp SL Ghy 


SUE al 
18. CAUSE OF DEATH [Enter ‘only one couse per lin 1 (e), (b), end {c).] INTERVAL BETWEEN 
ONSET AND DEA) 


PART I, DEATH WAS CAUSED BY: 
} Wg aw CAUSE (e) Gy Co eaCw SECT 3 ee 


~ : rs ier is 
Spur to VAD j x 
Conditions, it q whieh (ees + E 3 


geve rise to immediete couse 
(e), steting the underlying ( DUE TO 
couse lest, (e. 


s that the death certificate be e: 


retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial. 


or removal, and in any event, wil! 


-transit permit. Then please remove carbon papers. Pages 


1”. WAS AUTOPSY 


¢ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ” TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE E CONDITION GIVEN IN PART Iie) 

¢ ——— = 2 7 rs es PERFORMED? 

& +n bs * | ves [} NO (Ww 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
id OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 a a ae 
oS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) {Stete) 
a Hour e.m. While __Not While _ | factory, street, office bldg., etc. 4 H 
g one v at work [] et work [_] | 


tS... G20. 9. vy 1.d | ROLG Re, 19.....5, that (I) (we) last 


ae the deceased from...2..[. 
982, and that deafh occured olf, from the ‘causes and on the date stated above. 
\ 22b, DATE 


i isis cee oO Pays Oo et: ( JO, a 


. | certify that (I) (this eu 
saw the deceased alive on.. 


ATTENDING PHYSICIAN: The law requi 


be filed with the State Dept. of Health prior te burial, cremation, 


| 
<= 22c, PHYSICIAN'S 22d. ADJ 
Bos | <a tee) De Robert N. PF Bradley Lane, Bethesda.’ 

- - = anit ayer! 4 =r —_ 

aS Jae. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) (Stete} 
mgm REMOVAL, (Specify) ‘ 4 ae 
229 . Burial 3/23/62 Mt. Hebron Ceme Virginia 
ae Al5 {4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

Robert A. Pumphre Bethesda, Maryland 
15M 9/60 1 ‘J 'P Ys os oA DATE yan 2-7 162 Cinthug 8 Hines 


» © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§2509 CERTIFICATE OF DEATH 03502 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed fived, Hf institution: Residenca before admission) 


5s 3 
= ¢ 
= = 
25 #: COUNT a, STATE b, COUNTY 
§ 20g Montgomery MARYLAND California est ia 
Sa 2 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest lown) 
cS 3 ao write RURAL and give nearest town) sf 2 a 4 
ceelie Si) Bethesda (Rural) 199 days Ios Angeles th B73 oe 
3 86 d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give strast address) od. STREET ADDRESS 7 IS RESIDENCE 
LJ 
e“% \ | _v. S, Naval Hospital AEH 1011} S, Harvard Blvd. vs) no 
$s Sf Es ity SHSM ~ oe [cl S! i eee ee 4. Dae Month Day Year . 
‘a (Type or print) DEATH 
g es a. Morris Edward Queen March 14, 19 62 
os 3. SEX 6 COLOR GR RACE |7, waRwieD PX] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS. 
S$ Bes ae) Months] Days | Hours | Min. 
. 80s Male Negroid | wow] _ pivorceo [} May 5, 1937 yrs. | 
8 8? 3 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# $3 done during most of working life, even i retired) 
5 oEe Retired Service Man Maryland USA 
2 ao = 13. FATHER’S NAME = “14, MOTHER'S MAIDEN NAME 
= a ‘Sad 
B £8y James H, Queen Mary A, Barnes 
ae § es i WAS We eS 4 ae IN U.S. ats Gee 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
£ $23 as, no, or unkown yes giva warordatesof sarvice) 4 
Se rae bY cette Hospital Records 
oa 2 ennai = ss _ as —_ = 
B.2u6 B. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (el) i on eed 
soak. PART |. DEATH WAS CAUSED BY. ONSET SRPCEa 
39789 CDAMMMEDIATE CAUSE (0) sss GYnULocytic leukemia ? 
=e 
£5595 ma 4 “'t -|~ ie 
cH 
z2-8 é Conditions, if any, which (b} ay 
eee as gava rise to immediata causa ir 
£27 5— (a), stating the underlying & OVETO 
Bee ee care lat — on Se nd a Fee =a 
me ae ee Le PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]/ 19. WAS AUTOPSY 
BSzo / Se 
Sees, U Is ves [] No O 
= a he 
me baht it  [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Mou 65 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs2 3 & | 20c. TIME OF INJURY Month, Day, Yeer ] 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 
3 Bese a cuca enn While __Not While fectory, street, office bldg., etc.) | 
BS ae = 2 ete 19 al work at work 1 
HeOss 21. L certify that ( (this hospital) attended the deceased from... AUG «--QF ye 19.61, to... March..14., 1962, that @ (we) last 
Lt U3 ¢ the deceased alive on.Mar. Mopac 19..62., and that death occured at¥-¢-@AMom the causes and on the date stated above, 
2a NATURE J 4 = ~~ -22b. DATE 
a 4 Wat ATTENDING MED. STAFF SIGNED, 
wale 3 CT C mp. | PHYS. [i] imecror [] PHYS. ke] March 14, 1962 
= a gE NS 22d, ADDRESS 
3 (Type) 
ieee * JOSEPH E. STITCHER LCDR MC USN S. Naval Hospital, Bethesda, Md. 
{ ZSz ——— 7 oe = Jee ere 
as Ree 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
feds REMOVAL [Specify] e a 
ovo 38 uri 3 “as — @Q | Arlington National Arlington, Virginia 
a AIS (4) 24 FUNERAL DIRECTOR'S SIGNATUI vD NW, Th Lea Cs 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
159 7/61 >JAENSON & eaten FUNERAL HOM, 4804 Ga. Ave. loare MAR 2 0°62 72s) e8) a 


a= 


» @ 


24 hours after 


@ 


pletely filled in by the funeral 


transit permit. Then please remove carbon papers. Pag 
|, cremation, or removal, and in any event, within 72 hours 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and com 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Pag 
TO FUNERAL 


TO HOSPI' 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


2 
ft I 
ae 
S 


03503 _ 


03510 


\, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission} 


&. COUNTY oa 
Montgomery Co. MARYLAND * Maryland p cou’ “Montgomery 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
olney 27 hrs. _||// Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / d. STREET ADDRESS a Je 1s RESIDENCE 
ae, General Hospital 59 10 Ridgway Ave 3 ves [] No [7] 
EOF ~ Middle nade Month bey er ee 
” DECEASED Willian ce ames 
(Type or print) R ay DEATH Mar. 
5. SEX 6. COLOR OR RACE| 7 MARRIED [LINeveR MARRIED] | & DATE OF BIRTH 9. AGE (In years 
last birthday) [Months 
male white wiooweo [] _vivorcen [-] a a i 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


13, FATHER'S NAME 


Robert S. Ray 


14, MOTHER'S MAIDEN NAME 
Barbara Tough 


BIRTHPLACE (County & State, or foreign country) _ 


Montgomery Gen. Hosp. 


[12 CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Y¥es, no, or unkown) | (IFyes givewerordetesof service) 
__no __ Hospital Records 


“18. CAUSE OF DEATH [Enter only on: 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) _ 

} ™ 

=}, © \ purto 
Conditions, if eny, which 
gove rise to Immediete ceuse 
{e), steting the underlying 
cause lest. 


- 


4 


per line { (a), (bi, end (c), 
Bie Aes SKS4AN ao 


SANG 


\ 
Bocrwaaed = Syal vw ~~ 


x Tos 


PART Il. OTHER ae (TIONS CONTRIBUT UNG TO DEATH TO DEATH BUT NOT RELATED TO [HE en 


AS Ye WRAY fe 


AL \\ 


20e. ACCIDENT WAS a: \ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of i 


Orn Ace B.) 


Month, Day, Yeer 


20¢. TIME OF INJURY 
Hour e.m, 
P.m. 19 


2. | certify that (I) (this hospit 


saw the deceased alli’ 
22e. SIGNATURE SS 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
While Not While 
let work [_] et work 


200. PLACE OF INJURY (Home, form, | 
factory, street, office bldg., etc.) } 


20f. (City or town) 


a 


E From 


LON GIVEN IN aan Ve} 


and 


INTERVAL BETWEEN. 
ONSET AND DEATH 


J 
C0"! 
‘AS AUTOPSY 
ERFORMED? 


wef oO 


YES 


(County) (Stete) 


an pb Shee Le 


on the date stated above, 


STAFF 


ATTENDI 
PHYS, 


2h 
MED. GNI 
y MD, DIRECTOR oO PHYS. Oo eS) AY [ete iid 
‘22c. PHYSICIAN'S 22d, ADDRESS =e 
Dy alias Dy AROS cy Ligon Sow. Kwn , 
33a, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OEJCEMETERY OR CREMATORY a TOCAWNON (CIN town or count {Siete} 
Peet (Specity) 
al 3/6/62 Parklawn ockville, Maryland : 


24 FUNERAL DIRECTOR'S SIGNATI E 


COS: 
M 


yson Wheeler Funeral] Home-1331 iontg. 
Poskstiiaiouany ines 


25a, REC’D BY REGISTRAR 


DATE WAR 8 62 


Ave, 


25b. REGISTRAR’S SIGNATURE 


Citta Toast. 


ie ey 3 


in 24 hours after 
‘ed in by the funeral 


pletel 
papers. Pages 1 and 2 should 


within 72 hours after de; 


4a@ 


ial-transit permit. Then please remove car! 


n | or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and com) 


TTENDING PHYSICIAN: The law requires that the death certificate be exy 


@ retained by the hospi 


A 
lb 


@ 


director, page 3 should be detached for use as the b 


ITA. 
ge 


Lad 
FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2544 CERTIFICATE OF DEATH 03504 


1. PLACE OF DEATH , 4 = 2, USUAL RESIDENCE (Whore daceosad livad, if Inslitution: Residanca before admission) 
a. COUNTY TE b. 
Montgomery : MARYLAND “Te ryland ton ntgomery 
b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY ah TOWN [if outside corporate limits, writa RURAL and give nearast town) 
write RURAL and giva nearest town) 
Bethesda 6 days |,2‘) Silver Spring iS 
d. NAME OF HOSPITAL OR INSTITUTION (if-net in hospital, give streat addrass) t “d. STREET ADDRESS o IS Was 
ON A FAI 
___The Clinical Center, Bethesda 1h, Mi, | 607 Dartmouth Aveme ves {] No 
3. NAME OF First Middle Last | 4. DATE Month Day - Year 
ec eeeee OF 
Bal ca dames Gordon -—sReidinger | =" March —-27,_~—«*19:—«62 
5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| {ast birthday) ‘al be] ‘Days | Hours | in. 
Male White =| wow] oivorcio [1] | November 23, 1919) 2 v= 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ASehe BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona Son most of working life, even if retired) pbs wo: mee chogh 
uperintendant ort eet ak Rhniston,Alebama Uo Shs 
13. Sup YS NAME 14, Saiq S$ MAIDEN NAME 
| Ldye 
Gordon M, Reidinger | mG Scheid Ps 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, of unkown) | [Wfyasgiveworordatasofsarvicelf 25 es() Zea) 1 22 | The Medical Reéérd 
|__No__|__None_ Geermiianie The Clinical Center, Bethesda 1h, Maryland 
“18. CAUSE OF DEATH ‘Enter only one cause per lina for (a), (b), and (c).] INTERVAL COTATH 
ONSET AND DEA 
PART t. DEATH WAS CAUSED BY; 
/ WAMEDIATE CAUSE i Acute pulmonary edema _ ) 24 hours _ 
2 DUE TO 
A 3 5 
Conditions, if any, Which w Congestive Heart fi | Undetermined 
gave rise to immediata causa 
(a), stating tha underlying DUE TO 
cause lest, to Chronic Glomerulong@ Undetermined 
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiStAst CONDITION GIVEN IN | PART Ted} Ww. WAS AUTOPSY 
e , 
& ee sand’ ves Eucla 
= 20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
es FOR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss ZO. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Steta) 
5 hale ase Whila __ Not While factory, straat, offiea bldg., ete.) | 
= p.m. 0 at work at work 


21. I certify that (} (this hospital) attended the deceased from..March..21...... 8 19.62 to... Manch..27...., 19.62, that (0 (we) last 


March...27 9...62, and that death occured at...4.°M, from the causes and on the date stated above, 
= r Ke 2b. DATE 


Pie A fA ( my Ap “an UE ey eae {ita} paves _& Marc} 27, SIGNED 
We, PVGICIAN'S so os i héCfinical Center, National Institutes 
NAME (Typal N a 1, M. De 
via lore Se __| of Health, Bethesda - 


= = and = 
Dae. NAME OF CEMETERY OR CREMATORY W734. LOCATION (City, tavn of coutty) (Stota) 
oe 


“ Pealkane Cemetery Anniston Calhoun Co, Alabama 


24 FUNERAL DIRECTOR'S SIGNATURE Pf DRESS $434Georgia Ave25:. were eee 25b. yeu une =r URE 
arner E, Pumphrey, Inca xy r Spring, Maryland oan ™ 


saw the deceased alive oF 
220. SIGNATURE a 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 
Burial ‘ 


*f 


ey 


fo} 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


nasi2 CERTIFICATE OF DEATH 03505 


= 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If insillion: Residence before admission) 
oy 0. STA b. COUNTY 
MARYLAND 
e nd: PON FY 6 MeL 
b. CITY OR TOWN (If outside eotporate limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give d@brest tawn) 


RURAL and give nearest tawn] 


r somes sid !O Rg aude 


er death. Page 4 
 funerol director, 


Pages 1 and 2 should be filed with 


the State Boord of Health priar to burial, crematian, ar remaval, ond in any event, within 72 hours after death. 


a Vv d. dade {If nat in haspital, give street addrgss) d. STREET ADDRESS Is Rg bead 
‘ ol 
“ 4 ~ . 
@ SP MANY OV a Oe 128 South Adams Street ves ONO Bf 
o 
2 3, NAME First Middl Hi 4. DATE y 
x DECEASED | ‘ BS pals ee . Manth Day ‘ear 
$ (Type ar print) ee ly obeh E Geely MA Ui al 196.2. 
eS 5. SEX 6. OR OR RACE |7. MARRIED [] NEVER MARRIED [Yj | 8. DATE OF BIRTH % ASE Lin yeoes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g Min. 
2 i: E Ld wibowep (] oworeeoO | OCA. /9 S86 . 
9 é 100, USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during mast af warking life, even if retired) 
3 Ps : 4-5-4. 
3 a 13, FATHER'S NAME 14, MOTHER'S MAI NAME 
co Y . 
© 8 *, 
$i eR. iLe Asthitle 
= & 15. WAS DECEABED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 (Yes. no, of unknown) (it yes, give wor or dates of service) - 4 
2 | None Julia M. Walter-Neice-Wash. D. C. 
3 18. CAUSE OF DEATH [Enter only one couse per line for {a}, {b), angy(c)-] INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: t 4 - Os et 
§ IMMEDIATE CAUSE () Aarts BAL Pan 
os 


3 betes YX DUE TO 
Conditions, if ony, nigh (b) Apnea a lipo d. Co obrel STS eee 


The law requires that the death certifi 


: After this certificote has been signed by the attending physician and completely filled in 


bes 5 
< (O Yearce 
= i ; ; 
E gave rise to immediate 
2: cause (a), stating the under. ( OVE TO 
= lying cause lost. fl 
385 lz Paar tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
cot >) fj) = 
435 Us Pitre Le hee Ay Ctr ves [] NO 
ees = 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 1B.) 
58% 5 ]OR CONTRIBUTING O] CAUSE OF DEATH 
<esez & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 358 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State} 
Fst a aud oar oak. whee factory, street, office bldg., etc.) | 
23% 3 p.m. 19 at work [7] ot work [] 2 
On. 2 a 5 = = - 
ziiz 21.1 certify thot (I) (this haspital) attepded the deceased from.CfQaak’_ fe, BH «tol pth 14, 1962—that (I) (we) last 
5 © 4 ? 
of 8 saw the deceased olive onl % Wat ef bie 1963 ind that deéth occurred ot Leen, from the couses ond on the date stoted above. 
3 Tigf SIG E z 7b. DATE 
7o ATTENDING ED. STAFF 
mg z 5 4 M.D. | PHYS. Director [)PHs. Svat, if 
S52 / Ne. NS fe 
=pae ype} < i i) 
fee pid ite vaTen Je, MDIBOT Veins Mil Rd. Koc fiecUp fled. 
SBYO 73a. BURIAL, CREMATION, | 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION oF county) {State} 
O35 a eue ed 
Aas urlLa 3/16/62 Darnestown Ce 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (0) Robert A. Pumphrey, Bethesda, Maryland DATEMAR 1.6 '62 Citar Of Risus 


»® 


. 
oS 
= 
ct 
o 
x 
=f 
3 
= 
+ 
a 
is 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


@ 


director, page 3 should be detached for use as the burial-transit permit. 


TA 


TO Hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0353 13 ae CERTIFICATE OF DEATH 03506 


ez 
£3 - ee DEATH i ae ‘SID! E (Where deceased lived, If institution: Residence before wana fl 
5 e 5 b. COUNTY 
ae: Montgomer: «STATE Maryland 
2S = Ee ; MARYLAND || 7 fe zs 
nee b. CITY OR TOWN (if oujside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outsida corporate limits, write RURAL and give nearest towA) 
pa _ hai Ri L and a} rest town) 
=~ Aig i m 
232 4 5 days ‘ oa Ihe “FA “pep 
2 2 bf d, NAME OF HOSPITAL OR INSTITUTION {if net in hospital, give street address) d, STREET ADDRESS a on eae 
= ee 
P38 U.S. Naval Hospital 10504 Edgemont Dr. ves [] No L] 
3 Ba 3. NAME OF First ~~ Middle Lest a DATE Month Day ‘Year 
~ 2 “ 2 r. 
é Be {Type or prin!) Stanley Schreiber Ricker DEATH March 25 1f2 
ce ee +e ey = —— ES = + a ae 
a 8 5 5. SEX 6. COLOR OR RACE) 7, 4 aRRIEDA | NEVER MARRIED [_] | 8: DATE OF BIRTH 9. send paren Tea _IE UNDER 24 HRS. 
+a . ¢ jonths ys. Hours. Min, 
Bons Male aucasian | weown[] ovorcen[]| February 3, 1919} 73 | 
Be 2 10a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | i!, BIRTHPLACE (County & State, or fe "| 12, CITIZEN OF WHAT COUNTRY? 
2g 2 = done during most of working life, even if retired) 
ges Naval Officer Washington, D.C. 8A vs 
oss TSP EARETER/S NAME 14. MOTHER'S MAIDEN NAME 
Fog . 
Sag Robert B. Ricker Lenseberry = = = 
i 5 w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
rt (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
2 | Yess os ri ____| WIFE: Mrs. Pauline F. Ricker Same as #2 
¢€ ‘¥8. CAUSE OF DEATH [Enier only o use per line for (a), (b), end (c),). | INTERVAL ‘BETWEEN 
Sz ONSET AND DEATH 
fg PART 1, DEATH WAS CAUSED BY: 
£3 IMMEDIATE CAUSE le) ce failure - 
fr Nee 
} DUE i 
Conditions, if eny, which tb) 


gave rise to immediate cause 


21. I certify that (I) (this hospital) attended the deceased fromMarch yall nie » 1962, to... March..25,, 19%:2., that (1) (we) last 


1% 22, and that death occured atQ45.MO frofeMhe causes and on the date stated above. 


a5 
Qe 
es 
§ 
$3 
es ‘ {o), stating the undedying DUE TO, 
5 £ cause last. (ce)! 
3 3 6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE\SE CONDITION GIVEN IN PART Tle]. AS Had 
28 re} aS RFORMED? 
aS zg 
on $ es a = on no 1) 
£8 © ]20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier notura of injury in Part t or Pert I! ol item 18.) 
2 a) & | OR CONTRIBUTING ([] CAUSE OF DEATH 
ek B | te EITHER, NOTIFY MEDICAL EXAMINER) 
> — = = _ 
£5 < [ade TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. [City or town] (County) (State) 
Bx a While __ Not While feciory, street, office bldg., etc.) | 
“3 re = et work \ 
36 
3Y 
a 


22b. DATE 
wo. |e SE Blkecron (] tus &] March 25, 1962°%° 
22d, ADDRESS z E wa 
U.S. Naval Hospital, Rethesda, Md... 


238. BURIAL, CREMATION, 23b. DATE THEREOF Tie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) . (Siete) 
REMOVAL {Specity) 
Mar. 28, 1962 NATIONAL CEMETARY _ ARLINGTON 


ely ‘ "Ss ‘SIG WS a2 9 = Yo LN Wd. HOG | J 25a. REC WAR 2 7” ol 25b. ces 


S CO. FUNERAL HO ura ‘st NW wpe |: 


PHYSICIAN’S 
NAME (Type) 


2c. 


Page 


TO FUNERA! 


filed with the State Dept. of Health prior to burial, cremation, or removal 


death. 


ATE 


» @ 


od 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
92514 CERTIFICATE OF DEATH ag. bia 


2. USUAL RESIDENCE (Where deceowed ved. iP RENE EC HORGES 
MARYLAND v 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


TAKOMA PARK ae 


1. PLACE OF DEATH 
a. COUNTY MARY! 


c. LENGTH OF STAY IN Ib 
17 _ HOUR: | 


MON OM 
b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


fter death: Page 4 
fhe Funeral directar, 


Pages 1 and 2 shauld be filed with 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
‘ 6618 Poplar Avenue ves No Gt 
3. NAME OF First Middl 1 4. DATE Y 
x Nae Oe irs iddle los Re Month Day feor 
ss if (Type or print) NI RO ROBERTSO! DEATH 3 31 19 62 
oc 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
= 5 lost birthday) | Bayan aHcuce’ etal 
2 FEMA WH wumowen gy bivorceo Fl |) 2 ee5e85 76 ys. 
= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FY during most of working life, even if retired) 
3 WASHINGTON, D. C. U. Se Ac 
3 14. MOTHER'S MAIDEN NAME 
7 
2 


aroline (unknown 


D 3 an teins 
¥ WAS, Beceaeceyenity U.S. ARMED ee 16, SOCIAL SECURITY NO. |17, INFORMANT Address 6 LOOPY me Rd. 
fet, a, OF Un ive wor oF dates of service) 
no oe « Kenneth R. Robertson Bethesda, Md. 


18. CAUSE OF DEATH {Enter only one cousg per line for (a}, (b), ond (c)-] 7 — Cacdira ae oe BETWEEN 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


NSET AMD DEATH 
RT 1. DEATH WAS CAUSED 8Y: hs = -p\ = 
ft was cavsen ar: QF Orvldg., t eae aneee / sada ’ 
DUE TH) 7 Gs ( p yi 
j 3) Chroure. Cocoua Actecio Scleroscs | yd 7 
¢ Conditions, if any, which 0 Lo } a 
a gave rise to immedicte yy CCR rr 7 
sg couse (0), stating the under. ( DUE rue, is JI ‘ 
= lying cause last. [Eleoes alll 
5 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
7 ’ ’ 
Ce I At AAT: ves] Nodg—~ 


cate has been signed by the attending physician and campletely filled ii 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. White Not white factory, street, office bldg., etc.) | ee a ee 
p.m. 19 fat work [1] at work [J g H 


21. | certify that | attended the deceased from 22). ease Loans WB LL LLM AL, WES that-Host saw the deceased 
alive onZ, cS Z lo 


Routes, pee and that death occurred at <--_ <M, from the causes and on the date stated above. 
o 5 a9 ADDRESS 4Sff gets City or town, ey DATE SIGNED 
pr ae LOE 22 ghz Ci Mdrcl (66 iz 
YY = 5 2 
mms CGdoe L Batf/ She Grohe : 


MEDICAL CERTIFICATION, 


hospital ar attending physician. 


: After this cei 


ENDING PHYSICIAN: The faw requires that the death cert 


me: 


TO FUNERAL DIR’ 


page 3 shauld be detached far use as the buri 


: ; "pele ee pe Soe ae 
S peci d 
5 2 Buria 4~3~3 96 edar H Suitland, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE 5 » — ABDRESSSBO TL —14 EHS CN Wrso. reco ey REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= é 4 1 t ? 
Yann! Ma DATE BPR A "62 Luthun S, Piven 


® 
a 


—+ 


24 hours after 
ed in by the funeral 


-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 
|, cremation, or removal, and in any event, within 72 hours after death 


0 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


Tetained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


#5 


2 


director, page 3 should be detached for use as the burial. 


LL, 
4 


ttc 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03525 CERTIFICATE OF DEATH 03508 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If inslitution: Rasidance before admission) 
e. COUNTY e. STATE b ore 
Montgomery . MARYLAND | Maryland tontgomery 
b. CITY OR TOWN (if oulsida corporeia limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (II outside corporate Ii "RURAL and giva nearast town) 
write RURAL and give nearest town) : 
Clney 1 week A Gaithersburg _ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j d. STREET ADDRESS ye. Ts RESIDENCE 
j 
|__ Montgomery General Hospital RFD #_1, Box 193B_ ves [1] NOE] 
/3. NAME OF First Middle aa “DATE Month ‘Dey  Yeer 
DECEASED OF 
Oy, Charles Augustus Robinson DEATH Meweh. 5 1962 
3. SEX 6. COLOR OR RACE|7, waRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH "79. AGE (In yaers |IF UNDER 1 YEAR] IF UNDER 24 HRS._ 
79 birthday) |"Months| Days | Hours | Min. 
Male White WIDOWED fi] divorce [_] | Ny yrs, | | 


1a, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, even if ratired) 


IDb. KIND OF BUSINESS OR ane of ae 862. & Stata, or oo country) | 12. CITIZEN OF WHAT COUNTRY? 


rm, 
Whila No} While factory, street, offica bldg., alc.) | 


Hour em. 
at work [_] at work ! 


Architect . : Salamanaca, N.Y. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Henry Robinson Jessie Crocker. - = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
{Yes, no, or unkown) | (Ifyesgivawarordatasofsarvice) 
No _| ____—_—_— 76165311! Miss Alice L. Robinson, Item 2 _ 
18. CAUSE OF DEATH [Eniar only one per line for (a), (b), and (c).] wee 
Naa a o seer, Terminal Lobular Pneumonia, bilateral Tw Oke 
Ue y ae to Advanced cerebral arteriosclerosis with 
Conditions, if why, aa w multiple thrombi and endephalomalacia |.5 years _ 
geve risa to immediate ceusa 
(e), stoting tha undalying ¢ VETO Severe arteriosclerotic cardio-vascular- 
causa last, “Sh #____==sssyenal disease, m2 a 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION “GIVEN. IN PART ite) 19. tea 
< Diabetes Mellitus ves [] NOX] 
= 20e. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURED, .Entar natura of injury in Pert | or Part Il of itam 18. ) ; a S32 
2 | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER)| Ko injury 
< [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2c, PLACE OF INJURY (Hom 1» | 208, (City er town) (County) (State) 
a 
= 


p.m. 


, toMareb..Bs., 1@2, that (1) 6x8) last 


* ASK, the causes and on the date stated above. 


21, | certify that (I) spitald attended the deceased from.................%4° 4. 1 
ae . 8 


«and thal asi occured at., 


saw the deceased alive on, 


3 4 22b. DATE 
5 
ee A teas hn un (EON Ree BY 3/5FB 


Scene a McKendree Boyér, M. D. Hi 2K 9850 Main Street 
i _Damascus, Maryland... 


23e. BURIAL, CREMATION, 


3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


Acacia Park Cemetery Mayfield Heights, Ohio. 


23. DATE THEREOF 
Rl ard at ecity) 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


urial : _Cemete: Be 
24 Fl DIRECTO) , + 
Dama ‘Bcus, , Ma. DaTEMAR 7 62 Onthan £ Masa 


i @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


032516 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03509 


x 1 
“FOR STA 


13, FATHER’S NA. 14, Alana Fi ee. 
AvtomA Motta GRenzea Crite 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


HEALTH DEPT. 7. rxace or peata 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
28 SCOUT a, STATE b. COUNTY 
58 Montgomery MARYLAND Md. Moyit. Co. 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
25 wrila RURAL and give nesrest town) 
ary M Bethesda 27 hrs 5 mins Kensington _ pas 
3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat eddress) 4. ine ‘ADDRESS IS RESIDENCE 
Fa A FARM 
o 
SBo. = Byburban’ _ = JO 7- Newport... Bid) Ba eT 
2 3 3. NAME OF First Middle Last 4. DATE “Month Day Year 
3 
222° Eabedeien DER 
= \TH 
AE satel Carme la Motta Romeo March wallG 19 62 
ot sa 5. SEX 6 COLOR OR RACE) 7, aRnieD fo] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors IF UNDER YEAR) IF UNDER 24 HRS, 
7° ¢ . 61 birthday) | Months [ Deys | Hours [ “Min. 
GEN Female White | wirowe[] _pivorceo [] /9/1900 yes 
ee 1Os. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (State or foreign oe 12, CITIZEN OF WHAT COUNTRY? 
=Sae dona during most of working life, even if retired) 
gece Housewife Le 4 
a, , 
o 
a 
() 
3 
& 
id 
© 


’s Office along with form PM3. Page 5 may be retained for your files. 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State B 


ate should be executed within 24 hours after death. ff any 


Addre 
> 
$ (Yes, no, or unkown} | (ifyesgivawarordetasofservice] “We efor ‘J. 
> | Joe Komeo. 107 Ne MR 
= 18, CAUSE OF DEATH [Enter only one cause pat lina for (a), (b), end {cl.] i INTERVAL cee 
- ONSET AND DEATH 
wad 1, DEATH WAS CAUSED BY: Gg 
a a Roe pWied ee om J 
= 
$8a— DUE TO y 
& 3 aie ) eny, =..7 Muilpc< 
- § gava tise to immadiste cause 
hs {a), stating the underlying (- DUE TO 
Segoe couse lest, {) Kon evrn_ty_ (oe) oe 
2 a 835 2 z PART li, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
So os Ae = PERFORMED? 
pai & yes Kl No [] 
4 5 = = 2 Ls 
EF535 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18,) 
Wo eS & | PRIMARY [ff or CONTRIBUTING [] 
Ga2zse & | cause OF DEATH, Recbratimn Rew st 
Ze2 3) (C] $ [aoc time OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED, J§20e. PLACE OF INIURY (Hof, form, | 20%. Coun ‘or town} (County) (Siete) 
EU Bo Ala hee While __ Not While foctqry, street, office bfdg., otc.) | 
ioe 5 = SSP S 19.br Be|2t work [_] at work ( 
Ee eon 21, I certify that | took charge of the remains described above, held an Autgpsy [x Inspection im} 
A> : ‘a4 A ; 
< 5 39 5 death resulted from: Natural causes IEF Accident iro Suicide (eh Homicide ai Undetermined manner a 
~o 
° ee 2 CHIEF MEDICAL EXAMINER [—] 
rn 
eSa% | | sewan  Ldasee. 
Hy SISTANT MEDICAL EXAMINER DATE SIGNED 
sin 3 ee | FAL pps ASP TANT MERIGAL EXA, Oo 
DEPUTY MEDICAL EXAMINER rar 
g Fa a 2 2 EXAMINER'S 73 A : * / 7, / 762, 
oz z “a NAME (Type) / OSC) hack pats (Street, city, town, or county) 
216 
gah 
axo5 
ea 


TO _.. 


\L DIRECTOR 


— “DATE wreITSR a ‘NAI Awe ‘OR CREPATO 22d, CATION {City, own, uniry) (Steta) 
tL 20H Ae 1960 Phi ole Hs Geo ace td 
“Abt RESS -AR'S SIGNATURE 
* ro 
wilds 


MEF _ diate aol rea 


pp @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aca RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3517 _ CERTIFICATE OF DEATH 03510 


—y 


03 


5 pz 
3 23 1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If Instituilony Residenca bofore admission) 
a tS Coen ns a, STATE b. COUNTY 
5 ga ee ar bY IF Pe. ~~ [MARYLAND _ 17749 p. We ocatal- Dom re 
i 2 b. CITY OR TOWN [if outside coméyjhte ae ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Ifoutside corporete limits, write RURAL and ofvy neorest woah 
te write RURAL and giye eee > 
oe cr <= LAP 4 i oe es Weg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ] d. STREET ADDRESS —t ‘sae Rice 
. Sule bax AMeyital HE OC Diddle sex prpre yes [] No Bg 
| 3, NAME OF First ‘Middle fest I" DATE Month Dey Yeer= == 


(ype ori) LUE _ RewsisvaHe_| Beam (Mech | Me S 


iB, BEX, 6. COLOR OR RACE|7, MARRIED Be] NEVER MARRIED [7] | 8 DATE OF BIRTH ]9. AGE (In yoers |IF UNDER 1 YEAR| If UNDER 24 HRS. 


are. Caer WIDOWED Oo DIVORCED oO han a 156 E& 7 Ze Pg i oe 
IR: 


7B. 
10e, USUAL Rau (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY " 


THPLRCE (County & Stale, or fofeign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mo: Ss 9 z even if retired) 


fe / Barbering. . oP Se ea a8 
13, es oa: MOTHER? fresncie (ME 
f 8 


Dos eph Divck Vd = Cm ec fee “« ae fe 
15, WAS = EVER IN U.8J ARMED FORCES? | 16. ita ECURITY NO.| 17. INFORMANT Address 


(Yes, no, pryunkown) | (Ifyasgive warordetesof service) 
57 7-(8-013 Mara (\ (vx fe.) SA « As oo ae ee 


oO 
18. CRUSE OF DEATH [Enier only one couse per line for (a), (b). and (cl. ' INTERVAL BETWEEN 
oN ‘AND,DEATH 


ravoomyser, Ge erclined Per thourhs _ (8 'dee's 


SEA 2 DUE T: 
cin 1 tty Roplored De Diverhealoin 5 Squad, Idegs 


(0), steting tha underlying DUE TO 
cause lest. te) 


id in any event, within 72 hours after de: 


So 


s that the death certificate be execu 


retained by the hospital or attending physician. 


|, cremation, or removal, 
ca 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a); 19. WAS AUTOPSY 
< YES No [] 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) — aes 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (le EITHER, NOTIFY MEDICAL EXAMINER) 

g 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Hairnmet te While __ Not While fectory, siree!, office bldg., etc.) | 

= int 19 at work [_} at work I 


TOR: After this certificate has been signed by the attending physician and completely ined i 


TTENDING PHYSICIAN: The law requi 


bad 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 


. | certify that (1) (this hospital) attended the deceased from. THaA.. 722 NIA r¥ to.. Nene. AY, 19.G.2-that (1) (we} last 
deceased alive on. 224, at. AL... AD. G2 and that death occured hs from the causes and on the date stated above. 


IATUR) 22b. DATE 
Aer ul eres ois bieron EP STAFF SIGNED 
k ahs eM: D5.| PEE oe We at LE 
ICIAN': <, 7 


be filed with the State Dept. of Health prior to burial, 


a 
3 / A A S 22d. ADDRESS 
NAME . 
Boi oe Me" John P. Haberline LOIS SPRIME. ay Siver Spel 
: Oc p y RIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

eed 8 Bw g TAL Hester 
080 ura 3/17/62 Gate of Heaven Cem. | Silver Spring, Maryland — 
reer 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

1549160 | Robert_A, Pumphrey, Bethesda, Maryland |pamar 1 6 '62 Clithun £ Hoeina. 


ie @ 


24 hours after 


Then please remove carbon papers. Pages 1 agd 2 should 


jate Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


retained by the hospital or attending physician. 
'TOR: After this certificate has been signed by the attending physician and completely Med in by the funeral 


8 
x 
o 
8 
2 
7 
fe] 
£ 
® 
$ 
vo 
© 
= 
3 
fe 
” 
£ 
3 
5 
= 
8 
° 
2 
= 
3} 
g 
E 
Oe 
ie) 
z 
qi 
a 
z 
ta 
BR 
me 


uld be detached for use as the burial-transit permit. 


@: 
Cc 


director, page 3 sho 
be filed with the St 


. Page 4 
TO FUNERAL 


TO HO, 
death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL se AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 


93518 Items le,? te CERTIFICATE OF DEATH. duk 03514. 


2. USUAL RESIDENCE (Where docoesod lived, If institution: Residence before edmission) 


8. COUNTY 
e. STATE b. COUNTY 
<= Montgomery * MARYLAND || _ : Maryland Baltimore 
b. CITY OR TOWN {if outsida corporete limits, Ogaéy CS. YIN 1b ¢. CITY OR TOWN [If oulside corporete limits, wrile RURAL end give neerest town} 
Bee URAL nd give neerest town) 
thesd: Days Baltimore 2 vel of 
d. NAME Of HOSPITAL OR INSTITUTION [if not in 2E give street ie d. STREET ADDRESS ia iia, le. 1S RESIDENCE 
ON A FARM’ 
The Clinical Center, Bethesda 1h, Ma. | 5901 Simmonds Avene ves [-] No [xy 
3. NAME OF First Middle last 4 ‘PATE Month Day Year : 
DECEASED 4 
(Type or print) David N Rudin DERTH March 18, 19 62 
3 SE =, fo) [CRCOUORORIRACETS camnnen imiimel Fae 7 ; DATE OF BIRTH c AGE (In yeors =F UNDE YEAR| IF UNDER 24 HRS,_ 
7 VES last birthday) |Months| Deys jours Min. 
Male White WIDOWED [_] DIVORCE December 35 ae yrs. 
Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) » e | 
Medicine | Russia U.S.A. 


14. MOTHER'S MAIDEN NAME — 


Nisson Rudin Pauline NN Mast/ hbhé/telidaotrh/ )) Zeldin 


[ 16. SOCIAL SECURITY NO.| 17, INFORMANT The Medical Reeds 
48-26-1018 The Clinical Center, Bethesda 1), Maryland 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, eee (If yesgive werordates of service) 


\USE OF DEATH [Enter only one ceuse per line for (e), (b), ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART L, DEATH WAS CAUSED BY: 3 Q 
IMMEDIATE CAUSE (e)_____ Acute pulmonary infarction —__|_ 18 Hours 
nae. ff ~ 
. x DUE TO , 
icontiiars/eif any. Menek iss Multiple myeloma P 3 Years 
geve rise to immediote couse 4 5 iPxor~ 
le), steting the underlying DUE TO 
couse lest. pe aD aie 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE CONDITION GIVEN IN PART Te) | /19. WAS autopsy 
e) = = PERFORMED 
3 
8 = wy. 75 mF Se. eee eae 
i 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
3 Het. sin While __ Not While factory, street, office bldg., ete.) | 
*L ae 19 ‘ot work et work ! 


. 1 certify that (I) (this beselitt attended sk deceased trom. UCtober.y..., 19.0@ to..March..18, ., 19. .A2tnat (i) (we) last 


March 18,. 62, and that death occured at 53 OP Kom the causes and on the date stated above. 
226. DATE 


220. SIGN. 

q. ré an PHYS. ST] biRecror EC] mvs. x 3/18/62 SIGNED 

RRM J a ee 22d. ADDRESS The Clinical /Center, National 
sane von) John Le Pahey—i.Ds _ Institutes .0f Health, Bethaséa-1h, lM, 


saw the deceased alive on.. 


Bae. BURIAL, CREMATION, | 236. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY ~~ [ 23d. LOCATION (City, town or county) (Siete) 


REMOVAL (Specify) 


19,1962 | Beth Tfiloh Com attimonro,. nS 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 25b. REGiSTRAR’S SIGNATURE 
SOL LEVINSON & BROS. INC, 6010 Reisterstoun Rd. 


MAK Onthun S fiasae 


@ 
| 


Pa 


4 


24 hours after 


Then please remove carbon papers. Pages 1 and 2 should 


te has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 


After this cer! 


TENDING PHYSICIAN: The law requires that the death certificate be ex 
director, page 3 should be detached for use as the burial-transit permit. 


e retained by the ho: 


TO FUNERAL DIRECTOR: 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


To HOgRTAL 
$ death. Page 4 


= 
& 
3 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93579 CERTIFICATE OF DEATH 03512 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


oe “wi yland F ‘ficn'tgomery 


’ c MARYLAND 
b. CITY OR TOWN [if oulsida corporete limits, ¢. LENGTH OF STAY IN 1b 'e. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town} 
rite RURAL and give nearest town) 9 
ethesda 3days 4} Bethesda 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d, STREET ADDRESS - “fi 'o- 1S RESIDENCE 
Suburban Hospital 4858 Battery Lane, _ __|_vts [] No Fy 

3. NAME OF First Middle last 4, DATE Month Dey Yeer 

DECEASED OF 

Vireeeans) James V. Sammartino Besthy” Maneh. 24 the 1962 
5. SEX 6. COLOR OR RACE/7, MARRIED F oO NEVER MARRIED [7] | 8» DATE OF BIRTH ; oh AcetiA lat IFUNDER¥ YEAR| IF UNDER 24 HRS. 

= last birthday) \"Months| Deys | Hours | Min. 

Male White wiooweo [Ff —_ivorced 6/: bf 8&9 72 ree oleae 4 | 
Oe. USUAL OCCUPATION (Give kind of work D OF SS Y| 11. BIRTHPLACE (County & SI fe » count CITIZEN OF T COUNTRY? 
Paseo AO aL oer sue = pravie’| | ge «Muka ature 28 

t: arts an % 
Ta Fane ear et 15 ROTHEC A RAY Name Sek 50-yrs: 
(Unknown3 

ee i, - amar ti ino _ ree. Xe 7 ee Sai — 
ies WAS DECEASED Eve Re tne FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Antoinette ‘Address 

as, no, oF un oF yes givewerordetesofservice 

4621 
we 03-14- : by; 
18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (oe] Daughter Mrs. Alberta Linn Same iMavARevRe 


‘ONSET AND DEATH 


eae. 


m - dyer 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


Congestive Heart  failore ih 
Conditions, it ony which ae » Coronery Arheriosclenfic Ht. Oiseese - -Myacerd Ent 


gave rise fo immediata cause 


(a), steting tha underlying 
couse lest. (6) 


DUETO 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) UTORS 

is} =. UC PERFORMED? 

S ves [] No mma 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) — 5 + 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

er ea : - 7” 

& | 20c. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, form, » 201. (City or town) (County) (Siete) 

a Fide a While ___Not While factory, street, office bldg., etc. i 1 

= 19 Jet work [_] at work 


. | certify that (I) (this hospital) attended the ao from... H ; ha, that (1) (we) last 
saw the deceased alive on. Mare! 24 21962 .. and that death occured ah ..M, from the causes and on the date stated above, 


22s. SIGNATU 2b. DATE 
ATTENDING STAFF 
GUL Ww: de mp, | PHYS. BikEcTOR CO] exys. (9 
22c. PHYSICIA}’S — = = an - 


3-ased 
NAME (Wel Dy, James Egan “Soft bia Spring Ra. ,Kensington, Md. 


23e. BURIAL, aon 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION Gin, town or county) (Siete) 
REMOVAL ify, 
urial-trangit 3-26-62 |St. Mary's Cemetery Lawrence, New York 
24 OR DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
BERT A. PUMPHREY Bethesda, Md. pate MAR 2.7 '62 Cuthun b, Hinme 


ae 


» 


— 


24 hours after 
in by the fun 


bd 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


by the attending physician and complet 
|, cremation, or removal, and in any event, within 72 hours after d. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executey 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-trai 
filed with the State Dept. of Health prior to burial, 


death. Page 


TO FUNERAL 


TO HOSP 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02520 ItemGERTIFICATE OF DEATH 03513 


1, PLACE OF DEATH 2. USUAL RESIDE: (Where deceased lived, H Institution: Rasidenca bafore io 
= COUNTY ©. STATE sh.D.C b. COUNTY u 
Montgomery MARYLAND hepa Ala oD.U, “Yortwone ry 
b. CITY OR TOWN (if outside comorate Himits, c, LENGTH OF STAY INIb | c. CITY OR TOWN (if outsida corporate limits, write RURAL e! givd nearest 7 2X 
write RURAL and give nearest town} 46 e Ss 
Rockville e , Wi 
om! ashington, D.C. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ‘cao give straet addrass} d, STREET "ADDRESS ? e. IS aes 3 
ON A FAI 
Chestnut Lodge [ae ABIES, nsP] nO 
. NAME OF First 7 Middle Last 4. DATE ~ Month Day “Year = 
DECEASED 
(ype or print) MARGUERITE SAWYER DEATH March 2,1962 19 


j UNDER 24 HR: 
Hours | Min, 


1E UNDER 1 YE/ 
ear Days 


peeeey 
i 'y) 
8s 


B. DATE OF BIRTH 


? 1874 


Ti. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


Unknown ee US: 


, COLOR OR RACE 


Female White 
‘Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working fifa, aven if retired) 
None 


5. SEX 7. MARRIED [_] NEVER MARRIED 


wivoweD [} —_—bIvoRCED [} 
10b, KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 
Lucius Sawyer 


14. MOTHER’S MAIDEN NAME 
Elizabeth M, Ricker 


17, INFORMANT ~ Address 


Hospital Records 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 
No None 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY. ° 
IMMEDIATE cause fo) Pulmonary Edema 


tok. 

ine 2) F DUE TO 
Conditions, if any, which 
98va rise to immediate cause 
(a), stating the underlying ( DUETO iM 0 
causa last. =e a) General arterioslerosis =. © 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. 


Congestive heart failure 


/19, WAS AUTOPSY 


z 
© PERFORMED? 
3} : Yes BIANetse 
§ [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2oc. TIME OF INURY Month, Day, Veor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2D. (City or town) (County) (State) 
a en ee While __ Not While factory, street, office bldg., atc.) | 
= mis 9 et work [] et work [ | 
21. | certify that (I) (this hospital) attended the deceased from... 2A AL ccccccveee WGI, to. 3L2L oooccccccccuy 19-62, that (I) (we) last 
saw the deceased alive on....2/2...... cid9Q.2.0., and that death occured at..P°.M, from the causes and on the date stated above, 
220. Kies = ~22b, DATE 
ATTENDING, MED, STAFF SIGNED, 
PHYS. DIRECTOR PHYS. 
(Qk z mo. ]_owtcron fd rs. Mar, 3, 1962 


22c. PHYSICIAN'S 22d. ADDRESS 


we "DEXTER M,—BULLARD, M,p, | Falls Rd., Rockville, Maryland, 


23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


Entombment | March 7, 19621 Rock Creek Washington, D.C, = 
24 i FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ar Wheeler Funeral pone 1331 E, . er Ave paregaR 8 '62 than f. fe. aud 


J 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 
» 


geve rise to immediete ceuse 


I or attending physician. 


DIVISION OF yraaey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
© 
a% Udon CERTIFICATE OF DEATH 03514 
£2 = = = = 
cS 23) 1 ie etn oh DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence i ity 
2 % e. STATE 5 b. COUNTY 
§ rr Montgomery s La MARYLAND Illinois 
no aye FH b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ae Ges you ‘end give neerest town) y 
0 Reps epnesae |S [ey days "| Peoria) UX ae See 
a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d, STREET ADDRESS e. 1§ RESIDENCE 
2c ON A FARM? 
Boe The Clinical Center, Bethesda 1), Md, 6918 North Wilshire Drive __| ¥s{] xo[t 
3 3 5 3. Labial First Middle Last 4. DATE Month Dey “Yeer < 
5 2 : OF 
g E24 {rvpe or een) Ralph William Schmitt | pear March 27, 19 62 
- Biss 5. SEX ~~ 16. COLOR OR RACE 7. MARRIED [BX] NEVER MARRIED [_] 8. DATEOF BIRTH = «(9 ei ao A Is ONDE 24 EE 
ees Male White wivowe {]  ovorceo[]| October 15, 1920 ih oo ee ee é 
6 &e: 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY 
2. aes done ties most of working life, even if retired) sted 
= E> nter | Contractor Illinois et re 
& a ry - 13, FATHER’S NAME ~ ra — | 14. MOTHER'S MAIDEN NAME = i 
= ae z 
§ £82 Henry Aaron Schmitt | Jennie Decker 
§-" 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 36. | & ).| 17, INFOR Th, Rasa. ie a ot 
248 Woe toa pratown igre ypptanosowen Woon bw79RG | mn ne she Medical Retétds 
2°38 Ba CES fs I _|_329-12=7789 | The Clinical Center, Bethesda 1h, Maryland _ 
= ses 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERY” | SETWEEN 
Soo ey. PART |. DEATH WAS CAUSED BY; . . aoe 
523 & e; wmepiate cause (e) Multiple foeal hemorrhages in brain |.4 pours 
ov a \ 
SaaaS 9 . Rou To 
a . : 
3 ii Conditions, if eny, whic Right pleural effusion, right hemothoray, |.2 weeks 
2 
o 5 
= 
Ei 
a 
= 
2 
8 


a] 
ae (e), steting the underlying ( CUETO ’ 4 
ers couse lest. )__Acute leukemia with hepatomegaly, splenomegaly _ § weeks _ 
rl £3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
vo = = ae 
u cae 3 yes fx] No [] 
nee 32 = Dba ACOCE EES UNGER INGE 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert ll of item 18,) . te _ 
5 = ONT H 
= ges & | ermien, Novy MEDICAL EXAMINER) 
=O 4 — _— = => =  ’ 
Dayle & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or lown) (County) Grete) 
255 32 5 While __ No! While | factory, street, office bldg., etc.) | 
8 <3 oy z isi ” jet work [_] et work [_] | | 
£0 
Hoos 21. I certify that 3 (this hospital) attended the deceased from..... March 23 .. 19.82 to... March..27,.., 19.42, that we) last 
>in en ? , 
ose saw the deceased alive on. Mar. h el 9.62, and that death occured a! ORMirom the causes and on the date stated above, 
£5 : — Tay TENDING, E STAFF 2b. SSNED 
A MED. 
y oe mo. | PHYS. =] pirecror [7] PHYS. fy 3/28/62 
oe SICIAN’S —_—) n ‘224. AOPRESS The Clinical Center. Nat 
12 Be gs iit Wel 7 Davtd Heywood, M.D e Clinical Center, National 
es + David Heywood, MD. ____-| Insti tutes .Of Health, Bethesda -Uyy-Mix— 
ge Roe 2a, BURIAL, SEN 236. DATE THEREOF \* NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete 
le ee REM! pecif - ° ° 
ovous Transit-Bu 62| St. Joseph Cemetery Peoria, Illinois 
Bath 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 Robert A. Pumphrey, Bethesda, Maryland loan wap 30 '62 Clethun £ Minne 


x@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02522 CERTIFICATE OF DEATH 03515 


GU — = 
= 33 1. aes OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
3 “S e. STATE b. COUNTY 
5 2 dV \ Montgomery _ = MARYLAND Yoryland Mont. /gomery 
a b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
= ze 5 weesyret 1 sig. pring 
NESS Z ve Prin, . x || Silver Spring 2 of a Sa 
Bese CX d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS i a. A 
2 
@.: _ 623-Gist Ave. 623 Gist Avenue Les EY Ne 
3 Wa cp ‘NAME 0. 8 First ‘Middle Last 4. DATE Month Dey “Yeor 
4 OF 
mee (Type or pein) Lottie Lucetta Schorr peata §=March 8 19 62 
3. SEX ~~ |6, COLOR OR RACE) 7, marRieD |] NEVER MARRIED [__] B. DATEOF BIRTH ~_[9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
thdey) | Months) Days | Hou: Min, 
Female White WIDOWED r pivorceo [| June 18 1886 tom “ee “| om. oa ab a 


10b. KIND OF BUSINESS OR ea, BIRTHPLACE (County & Stete, or foreign country] 


Virginia 
| 14. MOTHER'S MAIDEN NAME 
lydia Anne Olinger 
] 16. SOCIAL SECURITY NO.| 17. INFORMANT = =— Sekai 


None | John W. Schorr _7305-Willow Ave T.P.Md., 


| INTERVAL BETWEEN 
SET AND DYATH 


Ab. 


a Pyfo. 


We. USUAL ke Pgs (Giva kind of work 
oy during most o| er life, even if retired) 


Ousew 
| 13. FATHER’S NAME 


John William Whitmere 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
we wee 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1s. CAUSE OF DEATH [Enter only only one ceuse 


PART |, DEATH WAS CAUSED BY: 
! saint IMMEDIATE CAUSE (e)__ 


Sane it fare * Mayprcbetries CPihcie ds 2B 


geve rise to immediete couse 
(0), steting the undarlying [ OVE TO 
“cause last, te) 


ate has been signed by the attending physician and com 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon 


f Health prior to burial, cremation, or removal, and in any eve) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) 19. WAS AUTOPSY 
= < ves [] No JX 
5 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nefura of injury in Pert | or Pert Il of item 18.) 
. & | Op CONTRIBUTING [] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —(State) 
= s eur ali While __ Not Whila factory, street, offica bldg., ate.) | 
to 2 2 19 et work [| et work | } 
wee = : 
° 3 led = d ceased FGA GAD. :...-sagcles- Ae URE Od CID. .:..-.cae fe Mes. 3 at (1) (ame) last 
ise 
aes iy, ATE 
ee ATTENDING ‘MED, STAFF ge 
ee 4 , (2 yw Mp. | PHYS. DIRECTOR Oo PHYS. ie 
ogee | te. P (| 22d. Pp / 1x. 
mene? | NAME ian heles £. -LOoDSon & Pi. WV. Ay pie) 
u ps == = ———— —<—<— —" 
Oe 523 Tie, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 28d, LOCATION (City, town or county) isibie — 
neoss weer” | 3/12/62 Cedar Hill ¢ C 
oP 0% 2, e ad emetery | Prince Georges County, Md. 
err 24 FUNERAL DIRECTOR'S SIGNATURE 250. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


The S.H. Co, 2901 1th "St. NW AR 1 2 '62 Chto &£, Haan 
e Hine s_ Os Sab leleane "95-65 ° paTMAR ! ¢ We 


3 
z 
2G 
Ss 


»® 


24 hours after 


= 


any event, within 72 hours alte 


I, cremation, or removal, De 


igned by the attending physician and completely filled‘in.b 
[-transit permit. Then please remove carbon papers. Pages 4 a 


o 


After this certificate has been si 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 
retained by the hospital or attending physician. 


ECTOR: 


bad 


TO FUNERAL 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to buri 


TO HO: 
death, 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mela bo ey 


N2593 san 2p CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Tnafilutionn| Residence before Lu) 
a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND North Carolina via 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporete limits, write RURAL and give neeres! town) 
write RURAL and give nearest town] 
Bethesda “(Rural) hO days Lowell . 0X 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give sireel address) d. STREET ADDRESS i e. panics 
|_U, S. Naval Hospital es "|< Box 95 ves [] No [J 
“3. NAME OF First 7 ~ Middle ~ Last ‘| 4 DATE Month “Day Yeer 
DECEASED a 
ites les Donna Lynn Scott bessH’ March 12, 19 62 
5. SEX 8. DATE OF BIRTH 9. AGE (In yeors [IF ronan YEAR| IF UNDER 24 HRS. 
last bisthday) 


Peal ihe Faeaie | Og 
3) yn uk | 20 


Se EHOR CS ey MARRIED [] NEVER MARRIED} 


Female Caucasiampowen [] DivorceD [] 


10a, USUAL OCCUPATION (Give kind of work 
dons during most of working life, even if retired) 


Child aa 4 : North Carolina : | USA 2 


January 21, 1962 
10b, KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE oan & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME =] 


Gus BE. Scott Edna Ann Falls 


¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘ Address 
(Yes, no, or unkown) | (Ifyes give wer ordetesof service) 
1 (a 3 - -_| Hospital Records 
18, CAUSE OF DEATH [Enter only one cause per b), end {c}.} —- INTERVAL BETWEEN 


ONSET AND DEATH 


PA ATES A Ekta A RTHROG RY POSIS _HUCTPLEX _GrWGEAITA . 
Se S 8 ~~ & buETO 


Conditions, if eny) which (b) 
gave rise to immediete couse = 


(e), steting the underlying ( CUETO 

cause last. (eh 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. ‘WAS AUTOPSY 

SPE SECTS LOERUY mM 
ce 
YES 

3 et Oso Kx 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Port | or Pert If of item 18.) 
& | Op CONTRIBUTING [] CAUSE OF DEATH - 
© ] OF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (city or town) ~ (County) (State) 
a Hour a.m, While Net While factory, streel, office bldg., etc.) | 
= isa 19 ‘at work et work i 


21. I certify that #) (this hospitel) attended the deceased from..Feb... pila ae 5 102, to... March.. nh 19. 62 that Bl) (we) last 
saw the deceased alive at 2 On UNS Le .G2 and that death occured at..LONLORM the causes and on the date stated above, 


ae Kok Aes 22b. sich 
Mp, | PHYS. oO DIRECTOR jel rae, (4 March 13, 1962" 


We, see > 224, ADDRESS 


NAME (Type) BERNARD H. FELDMAN LY MC USN U.S. Naval Hospital, Bethesda, Md. 


‘23. BURIAL, CREMATION, 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION eiaaeen a county) (Siete) 
Male | March g4@4Gaston Memorial Gastonia, North Carolina 
EBIGNA ae, ~ 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Rinaldi¥ Funeral Home 3 T400 Georgia Ave. ,WDC pat: MAR 14°62 | Ciutat £ Minue at 


2170 


® 
. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION aga Als a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03517 


| 12. CITIZEN OF WHAT COUNTRY? 


5 Ne = 

= os 1, PLACE OF DEATH || 2, USUAL RESIDENCE (Whara dacaesed livad, If institution: Residence bafore edmission) 

i eee ISOS e. STATE b COUNTY Mont 

§ on Montgomery MARYLAND Maryland ontgomery 

= pated b. CITY OR TOWN {if outside corporet ] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporaia limits, write RURAL and give naerast town) 

o = & w ita RURAL and give naerast town) S 

Gh) fete Kensington yrse _ || Westhaven al 
Ba 90 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS a teens 
= 0 fe] FARMi 
=o 
aoe Carroll Hall Sanitarium 5110 Brockvi Ps Brive ves [] No Dt 
2s "3. NAME OF First Middle Last { 4. ree Month Day “Yoar 

3 2 Peeceeed M 

2 I }i_tmerre Charles Edward _ “Sebastian, sym arch 3 1962 

o 5. SEX j6- COLOR OR RACE|7, maRRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 

8 st binhday) |“Months) Deys | Hours ‘in. 

a 

‘s male white | wows gx —_ oivorceo 9/12/1880 _ BL ys | is 

5 

$ 


feve 


Buresi’ Bagvave ig U. S, Gov't 


143. FATHER’S NAME 


1a. USUAL OCCUPATION (Giva kind of work le KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) 


__Washington, D.C. Th, es Shee 


14. MOTHER'S MAIDEN NAME 


Edward Seba seta | 


/ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. ‘SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) apiece | 5 
non 
| Charles Ez. 


Roberta Dyer 


Adsres B51 10 ‘Brookview Dl 
ebastian,Jr. Westhaven, Md. 


“a Saget OF DERTA “[Entar only one couse oh tor ey Oi ms INTERVAL B WEEN 
ONS! ‘A 
PART I. DEATH WAS CAUSED 8Y; 
; IMMEDIATE fe (a) EM tetra, Be a <a 
} ™ fu: To 4 
Conditlons, if eny, which Za: Leal adeg | 
DUE TO ° 5 7) ' 
SENL Ya SAG a 


Then please remove carbon 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, wyfin 7. ‘hours after death, 


(a}, steting the undarlying 
cause last. 4 ()_& 


gave rise to immediata cause 
E Ss ae 52 ate 
PART Ul, OTHER SIGNIFICANT CONDITIONS eu hat TQ/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 


ed for use as the burial-transit permit. 


/ Zz 
Q 1g PERFORMED? 
< yes [] NO 
# | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part I or Part I of fam 18.) 7] 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 — — 
§ | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, frm, | 20f. (City or town) {County) (Stete} 
a eur Yan: While Not While factory, street, offica bidg., atc.) | 
= ene 19 at work [_] et work 


» 19%. F-that (1) Gua) last 


, from the“causes and on the date stated above. 


22b. DATE 
‘SIGNED 


TOR: After this certificate has been signed by the attending physician and com 


TIENDING PHYSICIAN: The law requires that the death cer 
retained by the hospital or attending physician. 


o: 


RAL DIRE 


. | certify that (I) (this hospital) attended Me deceased from. YAR, 
(oder-end that death occured ahs 


Aner ference ‘ sare 
PHYS. DIRECTOS YS. 
OT oo 0) Oo lt 


alive on.. 


3 should be detach: 


Lg: ge 22c. Poe # 224, Ce _ 
‘ = ype) 
pean | EB. Stuart. bydaane, 10 mo 9066 De LB ee. 
oe pe2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Ea a town ap {Stete) 
ah 8 wet (Spacity) ashington o Ce 
o%ee8 uria 3/6/62 Oak Hill Cemetery 2 —_ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS C 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 The S. H. Hines Co. Washington, D. ¥. oatgpR 5 '62 


eit 2 #6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF. rary RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N29Z5 CERTIFICATE OF DEATH 


in 24 hours after Re 
— 
CS 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE {a) A habde Iry2SAl CO Dd, Lebeap Ci feoreseck alae a ? 2780 


) 4 ? 5 gy DUE TO 
Conditions, if any, which (oe 


gave rise to immadiete couse 


1. PLACE OF DEATH 7. UBUAL RESIDENCE (Where daceesed lived, If insiitulion: Residence before edmission] 
a COUNTY a. STATE, b. COUNTY 
2 Montgomery MARYLAND North Carolina pt £20 s 
=23 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give naarast town) 
Bas write RURAL and give nearest town] q 
£ G8 SI Bethesda (rural 104 days Concord bur™ & Valea: 
Bae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddrass) d. STREET ADDRESS a. 1S RESIDENCE 
=e ON A FARM? 
Ea 
ees __U.S. Naval Hospital Ee a ves [] NO fr] 
2 5N 3. NA aglic ey "Middle Month Day Yoor a 
2a DECEASED 
g ete | ry Marvin Walter SECHLER peame = March = 1__—i1962 
° 5. SEX 6. COLOR OR RACE 8. DATEOFBIRTH = ~~ |9. AGE (In yours |IF UNDER T YEAR| IF UNDER 24 HRS, 
7. MARRIED [x] NEVER MARRIED. SEAR) IF UME ER ae 
A idl 2 (gh SE) eargl Days | Hours | Min. 
és < Male Cauc wioowen[] _ivorceo[] | 8 November 1939 Pome hit a) S| Neve 
Fa g Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, avan if retired) | 
Hi = _USN : North Carolina _ “gow bs 
= ia 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ £ 
3 a Marshall Sechler eo Hedgie Wray o f 
is . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
£ 3 (Yas, ne, or unkown) | (If yes givawarordates ofservica) 
3 2 ge = |__| Mother: Hedgie Sechler 
= © 18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).] INTERV AL BETWEEN 
ie 5 
5 A 
fa 538 
a 
& 5 
o & 
= s 
= 


‘CTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


¢ 

a 

3 

rd 

g 

£ 

a 

a 

£ 

2 

2 = {a}, stating tha un ae ee. | 
Bers s saute fast te : | a 
rae 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
mo 2 2 r—— PERFORMED? 
Seess 2 [5 fu. wes CoE 
m2 he © | 20a. ACCIDENT WAS UNDERLYING ja} 20b. DESCRIBE HOW INJURY OCCURED. [Entar natura of injury in Part | or Part Ill of item 1B.) 
mo & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae = G [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa 3 3 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hema, farm, i 206, (City or town) (County) (State) 
avo te a Hour a.m. Whila. Not Whila factory, sirea!, offica bldg., etc.) | 
(e 2 2 2 or: 9 ot work et work ! 

a 3 ae 
fe 2 21. 1 certify that &) (this hospital) attended the deceased from...17...November 1961 to... 1... Manceh..w 1962., that 6) (we) last 
moO 2 saw the deceased alive on....1..March............19.62., and that death occured ath; 15, Pim the causes and on the date stated above, 

a 22a. SIGNATURE 4 . bite a a4 rey 22b. DATE 
he is 
Js (¢- A AS ‘A Mop. | PHYS. _sopirector [} Prys. [Xk 2 March 1963" 
3 38 £ ‘Qe. PHYSICIAN'S fh 22d, ADDRESS ; > 
NAME (Typa) 

cose | | | MEE A.T, THORP, L#DR MC_USN WAL HOSPITAL, BETHESDA, MD, 

Ce = 23. BURIAL, CREMATION, | 23b. DATE THEREOF 24¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
ZS. REMOVAL (Specify) 
enoss Buri fen | Carolina Memoria rd, North Carolina 

VR AIS (4) 24 FUNERAL e PAMerss Rockville, vg REC'D BY Baier 2Sb. REGISTRAR’S SIGNATURE 

esl Tyson Whegler eral Home 1331 E. Montgomery AVesar WAR 562 | Cuts £4 


$6 


» @ 


In 24 hours after 


The law requires that the death certificate be ex 


1 or attending physician. 


ENDING PHYSICIAN: 


retained by the hosp 


TT: 


oe: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TA 
rage 


cy 
a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


~*~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Oye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03519 


1, PLACE OF DEATH —s 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca befora admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND |! Maryland Montgomery. __#3 
b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c. wii OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give rest town) ‘ 
Rockville : as /0__ Rockville : De 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) od, STREET ADDRESS ‘®. 1S RESIDENCE 
/ ON A FARM? 
__107 Dawson Avenue 107_Dawson, Avenue ys SUNG 
3. NAME OF First Middle Lest i Month Dey Yeer 
DECEASED 
(ypeier pri) “ROE ER GRANT SHAW | DEATH March 10, 1962 
5. SEX 6, COLOR OR RACE|7, MARRIED «] NEVER MARRIED Ol 8. DATEOFSIRTH = «| 9, AGE [In yaers | IF UNDER T YEAR] IF UNDER 24 HRS,” 
4 { last birthday) |"Months) Deys | Hours | Min, 
Male Thite wipowen [_] pivorceo [] '6/19/89 yrs 


Wa. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1 


1. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) : 


Ret. Carpenter Building Scot land | Seotland A 
13, FATHER’S NAME La "144, MOTHER'S MAIDEN NAME _ = 
Unknown Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT “* Address = = 
(Yes, no, or unkown) | (yes givewer ordetes ofservice) 
No 579-48-4629 | Marion S, Shaw-Item # 2 / § aoe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


eT ER LacLicre nent. acte Lin po |2aaga 
cain 1%. — fet b ete te. 2th oo sy ALE Aw flizee Z LOD Mitts 
“A 


geva rise to Immediate couse 
DUE TO. 


la), steting tha underlying 
net (o) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
— <> PERFORM 

= PEO, yes [] No 

i [2De. ACCIDENT WAS UNDERLYING g, 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert or Pert Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL SXAMINER) 

x 20c. TIME OF INJURY Month, Ray, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, \\ 20f. (City or town) ~ (County) (Stete) 

= Heupentn’ While __ Not While fectory, street, office bldg., etc.) | 

= p.m. 9 et work at work } 


I) atfended the deceased from......// Lie S erin Wrase toAH “L?., 192.<-that (1) (we) last 


21. | certify that (I) ( 
Lb... 19@25 and that death occured atmo the causes ahd on ii date stated above. 


saw the deceased alive on.. 


2a SGA ATTENDING. |ED. STAFF ae Sone 
a of. 3 
= ct) 2 > ae PHYS. TA aiRcron ] pays. [J Vp 
Baer PAYSICIAN’S = —\39a we ———— ae eg (ha 
NEE type Ale 4 Ais patra = LO Ue chen SH erherll of 
aa. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY (Ee ae oo 


reatron | 3/13/62 t. Lincoln 


Prince George Co.,Maryland 


‘2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cathe P aaa 


4 Sy RECTOR’S. ce Souk? ADDRESS 
hySo Wheefer Funeral Home-1331 E. Montg. Ave, 


Rockvidtie—¥ : DATEBRD 4.3 162 


“@ 


ie 


ser death. Page 4 


| 


in by the funeral director, 


ied 
Pages 1 and 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH 


BBION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0352% CERTIFICATE OF DEATH 03520 


1. degre OF DEATH 2 pe ReeENSE (Where deceased lived. If institution: Residence before odmission) 
a. 


UNG b. COUNTY 
Montgomery pare n Mont gomery 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 
Spring. 


Silver Spring 9 years 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


d. ae RDDRES 


EEE 
e. 1S RESIDENCE 
ON_A FARM’ 


2600 Terrapin Rd ves GN 
3. SA or : First Middle Last 4 rbd Manth Day Year 
(Type or print) EVA LEONA SHERMAN boy! March 24 1962 
5, SEX 6. COLOR OR RACE | 7. MARRIED 2 NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
by last ee Hours | Min, 
Female White wiowen pivorceo[] | Jang 20, 1886 76 Je i 
10. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. Aides (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Housewife Home Wisconsin U.S .Ay 


Then please remove carban popers. 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 
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icion. 


The law requires that the death certificate be executed within 24 hy 


hospital or attending physi 


DING PHYSICIAN 
: After this certificate has been signe 


@ 


R, 
TO FUNERAL DIRE 


med! 


had 


page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPIT; 
may be r 


== 
os 
=> 
Ror 
a 
3 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Ryder Juliet Sprague 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
{Yas,n0, oF unknown) 1 {IF yer, give wer or dates of service) 
No | Mrs, Charles Preston,2600 Terrapin Rd.S.S.Md, 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] F ] SEN Be 
PART |. DEATH WAS CAUSED BY: if D = 
IMMEDIATE CAUSE (a] (AAAI NOP Ast gar dig j Ula, od 2 
797 DUE TO 
Co 
l A of, C Z ( ? O 
Conditions, tf any, which (b) LAA_2 AAA 
gove rise to immediote OG = ‘ 
cause (0), stating the under: ( DUE TO + 
lying couse lost. (eo) oe fl 2 a AA Ps 
a Part Il. OTHER SIGNIFIZBNT CONDITIONS CONTRIBUTING TO DEATH BUT —e TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was aurorsy 
re, i f oie t 
f 0, 
3 LAAL tate 2A (Nn orig stereo re) noe 
= 20a. ACCIDENT WAS UNDERLY! iNG ja} 20b. DESCRIBE HOW IN. OCCURRED. (Enter noture Of injury in Pdrt [OF Port I! of item 1B.) 
& ] OR CONTRIBUTING CJ CAUSE OF DEATH U 
& [UE EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, a 1 20F. (City oF town) (County) {State} 
a Hour atte Whi Not wh factory, street, office bldg., etc.) ! 
bd p.m. 19 Jot wark [[] ot wark [] ' 


21. | certify thot (1) (this hospital) attended the deceased fram._¢ 1) D 3 ea to Asad ay 19.6.2 thot (I) Qye} last 
sow the deceased alive an. pS} Pip. and that death ia: ofA. M,/fram the couses and an the date stated abave. 
Wa. SIGNATURE 2b. DATE 


22c. PHYSICIAN'S 


ATTENDING STAFF “SIGNED 

fo bitcor Oo FS. le vi 
a — 
fy 2620 | 


NAME (fype} 
JOURS UICURRY See ee ae a 
23a. BURIAL. CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY , town, or county) (sta 
REMOVAL (Specify) Pe - 
B By A 8 GRYSTAL LAKE N 
24, FU piRECIO RS RESS | 250. REC'D. PC RERISTRAR 25b- REGISTRARS SIGNATPRI 
wAne E. Pinmey inc OF oR*ERELAGAMRAE Lan [ott ” rie 


2® 


24 hours after 


The law requires that the death certificate be execu! 


retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely filled in b: 


3 should be detached for use as 1 


TENDING PHYSICIAN: 


w:O: 


death, 


TO HO 
= >TO FUN’ 


< 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, NOON 
3528 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
e. COUNTY a, STATE b. COUNTY ig 
Montgomery MARYLAND Mar ylnd ___Prince Georges - 


y the funeral 


a 


b. CITY OR TOWN (if outside corporete limits, ] c. LENGTH OF STAYIN 1b || c. CITY & TOWN (If outside corpor 


write RURAL and give neerest town) 


mits, write RURAL end give neor®st town) 


Thy. go 


Conditions, if @ny, 2 oat Sewer KAtp £ CokD Lhe ty VET 20 47-A) 


geve rise to immediete couse 
(e), st 


DUE TO. 


ing the underlying 


cause lest. te) 


3275) Takoma Park Greenbelt, Je i 

v d. NAME OF HOSPITAL Ok a rHGN (if nof in hospilal, give streel eddress) d. STREET ADDRESS 1S RESIDENCE 

2 ON A FARM? 
: Washington Sanitarium and Hospi _|___2. Empire Place 3 vec 
g 3. NAME OF First ey ‘Middle est a BATE » Month Dey Yoer 

a DECEASED 

2 (Type or print) Shoemaker | DEATH March 6 19 62 

fe 32a "16, COLOR OR RACE! arRiep [Never Margie 8. DATE OF BIRTH 9. AGE {in yeers [IP UNDERT YEAR| IF UNDER 24 HRS. 

2 F Z lest birthdey) |onths| Deys | Hours | Aq 

5 emale White | wows] _ pivorceo [] mi yes. ‘Yo 
2 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. March 6, 19 & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3} done during most of working life, even if retired) 

& 

s none | RAR Maryland Es eel SS 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

8 

cet Thomas Edison Shoemaker Betty | Joyce _Matney 

c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.j 17, INFORMANT Address 

= (Yes, no, or unkown) | (Ifyesgive weror datesofservice) 

= no no no father 

¢ “| 18. CAUSE OF DEATH [Enier for (e), (b), end (ch. SA INTERVAL ETWEEN 

ONSET AND DEATI 

5 PART |. DEATH WAS CAUSED BY, 

3 IMMEDIATE CAUSE (e)__ JO SPAY x (ATD 2 / Se pee ev) 

& . 
2 

5 

a 

3 

= 

5 

2 

Oo 

2 


eS —— ——— a ey 
JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 

2 ee So PERFORMED? 
s Ma bE ves [] NO 
% ] 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& OR CONTRIBUTING (] CAUSE OF DEATH 

[IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, , 20f. (Cily or town) (County) ~— (Stete} 
a Hour e.m. While No! While factory, street, office bldg., ete.) Hl 

z 19 et work [_] et work [_] 


FERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dj 


° 
cy 
Q 
a 
3 23e, peu: Tie 23b. DATE THEREOF Ge 
2 spel : 
5 remation 3—6~62 Washington Sanita Ite —— 
15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY Seo 5b, REGISTRAR'S SIGNA RE 
ff : WAR Cnitan J, Masa 
9(60 Robert A, Hare, M. D. Washingt San, & Hospit 


Bm Titan ty ce 


MARYLAND STATE DEPARTMENT OF HEALTH if 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02529 CERTIFICATE OF DEATH 03522 


s J — = 
€ 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacoasad lived, If inslitution: Rasidance befora admission} 
Ct pe ae a, STATE b. COUNTY 
Seas Montgomery . MARYLAND || | Virginia __—*Fairfax 
£ =05 b. CITY OR TOWN [if outside corpora <. LENGTH OF STAY IN 1b <. CITY OR TOWN (if ovtsida corporate limits, wrile RURAL and give naarest town) 
SS write RURAL and giva naerast town) ‘ ; 
S73 4(| Bethesda ‘15 days _ Falls Church ox 73 
os d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sire! addrass) d. STREET ADDRESS 15. RESIDENCE 
Hes ON A FARM? 
aw ‘The Clinical Center, Bethesda 1), Mi, 122 West Greenstead Street ves [] NO Bx} 
3 sgt 3. NAME OF First Middle last 4. DATE Month ‘Dey ora 
& 25 
Aa i DECEASED 
3 PAS eee) Bessie Mae Shupe Den” March 17__19 62 
°* sss “5. SEX” | 8 COLOR OR RACE|7, MARRIED SEENEVER MARRIED LJ| ® Ate oF BRTH 9. AGE (in years (IF UNDER 1 YEAR) IF UNDER 24 HRS. 
8 pes 38 birthday), Months] Days | Hours | Min, 
o ESS Female YY White wioowe[] _vivorceo[j| October 22, 1926 yrs, 
3 ge 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR oe Ii, BIRTHPLACE (County & State, or a ry) | 12. CITIZEN OF WHAT COUNTRY? 
EAS dona during most of working lif, aven if retirad) 
eA 6 ae Housewife None Virginia U.S.A. 
a ho Z 13. FATHER’S NAME _ = a ] 14, MOTHER'S MAIDEN NAME - i 
= oe 
8 532 Lester Craig Pearl Crai 
3 
3 Das wdc ALE 
ries 15. WAS DECEASED E ay IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. i 17. INFORMANT 
2 254 (Yas, no, of unkown] | (Ifyesgiva warordatesofservice) The Medical Reddtt 
a > 
fq ee No _ 228-28-1,986 The Clinical Center, Bethesda lly Maryland 
Eerss 18. CAUSE OF DEATH [Ent ly ona causa per line for (a), (b), and (c).] Meryl BETWEEN 
5 > Ee ONSET AND DEATH 
Sco e. PART |, DEATH WAS CAUSED BY, 
Seon pale IMMEDIATE cause a) Cardiac arrest # : ee ee 
o = 
£8529 ys A: : DUE TO 
= e7 2 2 Conditions, # shy, which » Auricular flutter 11/2 hrs. 
eesis pert ()S ie = = fe Se Bt 
hats ae gave to jit 
gage (a), sting the underlying (° DUETO 
egos cause lost, («) Renal failure 13 years 
3 Sota ? 1z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]) 19. WAS AUTOPSY 
mGSgeo ood = 
SoS os $|_ Primary hyperparathyroidism ves fx No [7] 
Osese © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener nature of injury in Part For Part Il of lam 18.) 
& Sate © ] OR CONTRIBUTING [] CAUSE OF DEATH 
atirs UO [IF EITHER, NOTIFY MEDICAL EXAMINER} 
= u5 _— be = 
OF5 238 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20. (City or town] (County) Giaie) 
Bu a ra Hour a.m, Wille Nel Wile factory, street, office bldg., ete.) | 
a0 4 at worl at work t 
2 2.3 = p.m, 19 ! 
ce 
aes 
#202 & certify that Bf (this hospital) attended the deceased from. 1992, to ly ee that BD (we) last 
SUS 2 saw the deceased alive on. March 1 vs be 2, and that death occured at- re, the causes and on the date stated above. 
oe. eer ba ATTENDING STAFF 22b. BGNED 
apes ( Wid oh mo. | PHYS. = LJ birecror [C} Pris. ies 3/18/62 
‘ o = v4 —— ——- M x : 
@:: a3 / ae ae bert Ayerst Cc MD 724. aoRess The Clinical Center, National 
= a 
goes J re Byers’ Varn, ie | Institutes_of Health, Bethesda lh, Mi. 
ee Rye 230, BURIAL: SRMATION.| 236, DATE THEREOF Sie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
HMO VAL (Speci : 7 
vous 3/20/62 Spoon Creek Cemetery Critz, Patrick Co. Va. 
oa SIGNA JR DRES: 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) F a G. 
15M 960 Sp d pareMAR 2 0 '62 litho & Foams 


MARYLAND STATE DEPARTMENT OF HEALTH 
Hays TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03523 


|| 2. USUAL F RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
mar add b, COUNTY 


a MARYLAND 
c. LENGTH OF STAY IN 1b c Mhek ip y be {IF outside corporate limits, write RURAL afd give nearest town 


HEALTH DEPT, |7. rcace or pears 


@. COUNTY 


a re 
ITY. OR TOWN ff outside pee lipits, 
write RURAL end give peorest towg) 


55 
ag Ss tly €te fatal ats Silper yaE7) es 
5 5 d. NAME EG [OSPITAL OF INSTITUTION | (if Aot in hospital, give street address) d, STREET ADDRESS. e la an 
“oo 
v2 | Wa 5h .San.7 Mes Be EC. luggne 4 re. siete 
= 4 “3. NAME OF Middle ig 4 aed Sa ‘Day ga 
“3 i DECEASED 2 a 
. 19UG 2a 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(Type or print ann 4 ia — 
D lg eld Ba 
BE: | Months] | Hours | Min, 
HEEL = 
1. oe (Stete or foreign codnt 12. CITIZEN OF WHAT COUNTRY? 


© |6. COLOR OR RACE) 7. arp NEVER MARRIED [] | 8 Ss vf BI 


maf e WA. | woowe [A Bivorceo F] 
. USYAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY, 


id pom 
urs aft 
[ en 


24 hours after death. @ 


in ltem 18. Give Pages 1, 2, and 3 to the funeral director. | 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta’ 


oO 
e fing most of working life, even if retired) ll 1 
= 
A SEC (fe a4 KuUSS1(A ie 
=, 13. FATHER’S NAME 14, MOTHER'S pnioEN NAME 
€, t oe 
16. SOCIAI ] 7. INFORMANT n £3 ‘Rad as Ad. abr) 
no, orfunkown) | (Ifyesgivewarord 
fo = Meise 


16. CAUSE OP DEATH [Enter only one eause per line for (a), (b), end (c).] 

(PART |, DEATH WAS CAUSED BY: 

) } IMMEDIATE CAUSE (e 

DO) oue10 

Conditions, if any, which (b) 
gove rise to immediete couse 


(a), steting the underlying 
cause lest, te) 


| DaughTey- ne ‘ia ize 


") INTERVAL BETWEEN 
Ott Grr 


ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


19. WAS AUTOPSY 
PERFORMED? 


SEE a Eo 


This certificate should be executed wii 


2De. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 1B.) 


PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 

'20c. TIME OF INJURY Month, Dey, Yoor | 2 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
et work et work 


je. PLACE OF INJURY (Home, farm, | 2DK. (City or town) (County) ~ (Stete) 
factory, street, office bldg., etc. z 


: Page 3 should be used as a burial-transit permit. File pages t ani 


MEDICAL CERTIFICATION 


19 


AL EXAMINER: 


REMOVAL a 


or its designated agent, prior to burial, cremation, or removal, and in any event 


= 
z 
2 A 
820 21. I certify that | took charge of the remains described above, held an Autopsy fi, ae ial Inquiry $e) and in my opinion 
5 3] death resulted from: Natural causes ix} Accident fa Suicide Oo Homicide a Undetermined manner Oo 
© Ey CHIEF MEDICAL EXAMINER 
es 
sca ACTUAL DATE SIGNED 
g a SIGNATURE A, L. va mp, ASSISTANT MEDICAL EXAMINER 4 
g s “) EXAMINER'S DEPUTY MEDICAL EXAMINER [yd] rae /9¢ 
Seas AL NAME (Type) PAM, 2 ees 
ose _Address (Street, city, town, or county) _ 
© 3 
bf 
Bae 
ato 
Lad 


10 My 


BURIAL, CREMATIO! \3/, TATE TWEREOF 


T3t fese A Sebel “OR “CREM, RY iv “LOCATION (Civ, town, or country) Ve 
an a kK FALLS CheeoH. Va. 


ADDBESS Z4e. REC'D BY REGISTRAR 
"Veda 4S fee] pATiysR 5 '62_ 


‘Fb 


24b, REGISTRAR’S SIGNATURE 
YS. AISME 
5M 9/6D 


wtbvat ff FGreant = 


a® 


e © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02531 CERTIFICATE OF DEATH 03524 


—_— 


in, 19 et work [_} at work | 


. 1 certify that (I) (Waistbasaital) attended the deceased from...f/, =o") 10. AA Meek... 19.62 that (1) (we) last 
LB Meret 19. é.4, and that death occur¥d “ag from the causes and on the date stated above, 


saw the deceased alive on... 
22e. SIGNATURE 22b. DATE 


SiS. 
S £2 = = — — — 
= Tee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If Inslitution Residence before admission) 
2 25 a, COUNTY e. STATE b. COUNTY 
5 Ong ntgo MARYLAND 
a ae —aronzo omer — ape Ma, a3 
= oe z if outst corporete Timits, ¢. LENGTH OF STAY IN Ib ¢. CITY ORT! uigide corporata limits, wrila RURAI ey nt Peree 
“2s b. CITY OR TOW: Wa ENGTH anys and omer 
~ 2a8 write RURAL and give neerest town) 
NN -_ 
£78 —_ Bethesda . vs ea! ae id Sells Tp Beth esda es a 
3) a9 fF d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRES . 1S RESIDENCE 
eee Z | ON A FARM? 
Sie __ Suburban Hospital 6005 Landon Lane ves [] No Bg 
3 23q NAME OF First Middle Last | * DATE Month Dey Yeer _ 
| 2 an pecense> | 
jt) 
g os Pa eae a Hope ___Dalberta Slone | BEAT March Te “9g o 
id bss 5. SEX 6. COLOR OR RACE| 7, ARRIED fgg] NEVER MARRIED [)| ® DATE OF eiRTH /9: SE UNDER LTENS TF UNDER 24 HRS, 
a Months| Deys | Hours | Min. 
2 8 bes Female White | WIDOWED DIVORCED Dec, 19, 1905 56 | °3 | 
8 e g o iDe. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83s don during most of working life, even if retired) 
BSS 2 | Housewife ie Letedetetetetan] | Ohio USA J 
pages (13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= Da- 
a3 : 
8 522 W. J. Hewitt Unknown = - 
«eee 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO., 17. INFORMANT Address 
oo 2 zg (Yes, no, or unkown) | (Ifyesgive werordates of service) 
“a = 
5 98 oe be | Unknown __ Horace E, Slone-Husband~same ; 
fe Ses / 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
Sede. PART |. DEATH WAS CAUSED 8Y: RG eget dS 
S82 ra j <-_ IMMEDIATE CAUSE (o)__ Uterwe cs y : 
SEeac 
Saas ? DUE TO ie 
> = cos 
zecee Conditions, it ent, which (b) Dekegeiection é tie. must: Cylons ett. gid 
eee geve risa to immedieta causa <—~ a se 
= ee ee (a), stating tha underlying DUE TO os 3 monies 
Bad 24 couse last. {e) Ie cornell A Ht er — 
£5 Sots Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE | “CONDITION GIVEN IN PART I(8]| 19, WAS AUTOPSY 
SBSyo b y PERFORMED! 
OGE 6 5 $ yes [} No 
PS. ace | 2De, ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Wof item 1B.) ws he 
ia Cae & | OR CONTRIBUTING L] CAUSE OF DEATH 
mesis & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Oz 3 $ % Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (State) 
= 4 v 
23 ie 3 ict, ain. While __ Not While fectory, street, office bldg., sa i 
Be se = 
1S a 
HeOR8 
u =e 
a2 
os 
§ ww 
a2 
a= 
RE 
ay 
58 
pe 
3 
38 


= @: 
TO FUNERAL DIRECTOR: After this cert 


ATTENDING A STAFF SIGNED 
es A [art k ms] Oiecron C] AWS CJ 3/14/62 
€ 22¢. ES ct . ADDRESS 
N ype! 
we Jol yhn BOE Ne a a __Bethesda, Maryland 
Oc 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ——| 23d, LOCATION (City, town or county) = Siete} 
<= q REMOVAL (Specify) 
9° i __ 3/17/62! Sandyville Cemetery — 
ive AIS (4) 24 FUNERAL DIRECTOR'S ae us en Vico te BY REGISTRAR om REGISTRAR'S Si 
15m 9/60 | Robert A, Pumphrey, Bethesda, Maryland [oat MAR 1 6 '62 Canis Testa 


»@ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


CHIEF MEDICAL EXAMINER oO 


or its designated agent, prior to burial 


PAS MEDIC RT FICAT| T 352 
FOR STATE N2539 MEDICAL L, EXAMINER’ CERTIFICATE OF DEATH = 3525 
HEALTH DE {BERGE OF DEATH ott SIDENCE (Where deceesed lived, If institution: Residence belore admission) 
o - # @. STATE b, COUNTY 
8 $3 Montgomery MARYLAND Maryland Montgomery 
4% b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib €. CITY OR TOWN (lf outside corporate limits, write RURAL ond give neerest town) 
oer 
g eI Ss write RURAL end a, town} 
£Bo Bethesda 1 Sib Ss 
o£ dv As days ilver Spring _ 
hee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give st d, STREET ADDRESS . 1S RESIDENCE 
S38 ay {if not in hospital, give street etfdress) } Beltsville Ra.|° SMSON¢ 
Bee Suburban _ : Box_ 76. Colesville/ _ __| ts] No fa} 
2585 OF First Middle Last Month Dey Year 
& BOR DECEASED 
ae ‘ype or print) Ev DEATH 
222-8 5. SEX 6 COLOR erett. L Smith iarcl branreale$ 
Ef ES r A 7, MARRIED [_] NEVER MARRIED [zq | 5» DATE OF BIRTH 9, AGE if years |IFUNDERT YEAR| IF Re 24 HRS, 
Sunt e fost birthday) aera jeys | Hours | Min. 
58 1 FH i wipowed [_] _—vivorcep [7] i | 
2 Ghose 30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
G3 aN done during most of working life, even if retired) : 
g8eye ork Maryland U.S.A. a. 
£30 a=. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
yes 8s 
era ° 
Tews eT Welter Smith Evelyn Warner ac 
29 EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address -_ -- 
es) 2. (Yes, no, or unkown) | (IFyesgivewerordatesof service) 
sence mo fears Wh Walter Smith, father same_as above 
3 £2370 - 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] - . “INTERVAL 
oe 2a PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
358 BE ; IMMEDIATE CAUSE (e). - | tb teer tee a 
Seeacy “ 7¢. O DUETO ¢ = 
B56 RS Conditions, if eny, which oe atastelalornr a? 
= a5 geve rise to immediete couse . — = = 
ek thet 5 Fi DUE TO 
2s eon le (e), steting the underlying &: nm 
0 c °o Jast. 
S2o—5 couse las! te) aes Prwne ~ (fPeA Apr tachienr, 
EOE > = 
Easks z PART Il, OTHER SIGNIFICANT tee CONTRIBUANG TO DEATH BUT NOT RELATED TO THE TERMINAL DIStASE CONDITION GIVEN IN PART I WAS AUTOPSY 
S59 = ERFORMED? 
cot ea “hy Ee 
o 3B < YES no [5] 
2 al C o Céete \ Sa, — 4 oe 
£753 5 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury ‘in Part [or Pert Il of item 1B.) 
gesle B | PRIMARY or CONTRIBUTIN / 
for ) % | CAUSE OF DEATH. J, ry 
” = it is 
Bee oa! - & | 20c. TIME OF INIURY Month, Dey, Year | 20d, INJURY OCCURRE . PLAGE OF INJURYAHome, farm, | 201. fi Ser or town) County) (Stete) 
a g¥e a Hour seme. While Not White fectory, street, offite bldg. yeah 
Hoke 3 — pm Dao fl Gilet wor [] et work de 
ae 20 21. I certify thal ! took charge of the remains described above, held an Autopsy and in my opinion 
epee ‘ a 4 : 
ci 532 death resulted from: Natural causes [el Accident 3 Suicide ral Homicide Ee Undetermined mann€r ited] 
, OS 
eA 
24 
aq 
35 
e5 
i) 
+O 
a 


A carne Ben Alert parK map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
| 3 Eanes DEPUTY MEDICAL EXAMINER [_] 8 -=/ se (a Qe 
2S a NAME (Type} ie Re K. a tosch2 WE —_ Adress (Street, city, town, of county) 

a 3 22. ~ | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete} 

2 ; Good Hope. Colesville, M4 
oa ’ ’ ° 
rf 23. f vit "4 ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME A , ; ? 

5M 9/60 Je, MO. pate MAR 1 9 ’62 Cinthut 4 FE rant. 


42 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02533 CERTIFICATE OF DEATH 03526 


— 


sy 
Ss = —— = = 
% 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 PRECUNNY @. STAT! b. COUNTY a 
wo = : 
5 2 Fl o77 7 LPIP lig AL MARYLAND WIL, Caice € 
zé b. CITY OR TOWN (if outside cos imi c, LENGTH OF STAY IN1b || ¢, CITY OR/TOWN (If ay eoforete limits, write RURAL end give neerest town) 
aes E give,ne: } Ss 5 477, 
c =z 
= oll le“ 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give msg if a. yy HL Feeu, +s (Resibelice 
aad MK Leer 244 be See 7 2 _\ves[] No 
3. NAME OF First iddl 4, DATE Mo: 3] Dey Yeer 


eine Re Rege ee ee 


5. SEX 6. COLOR OR RACS/7. maRRIED [-] NEVER MARRIED [] | ® DATE PF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
at 7’ be Pm [Peg] Deys | Hours | Min. 
LOI WIDOWED A pivorceo [_} Go yrs. 


12, ee ie ‘OF WHAT fp 


1. 8B A bf (County & Siete, o-, Hs "2 


Mlasfr 


De. USUAL OCCUPATION (Give ae of a 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of w ing life, eygén if retired) 
(BFE. 


x : : =e eK 


Uf Barre oF, a Lr DeSIE 


fea . WAS DI Sasi Fi CU SABRC RORCEST oe SOCIAL SECURITY NO.| 17, INFORMAN’ z 
‘es, no, or unkown! Lrssgegveger Joias of service) FS Gla Ince ys 


. FATHER’S NAI 


lease remove carbon papers. Pages 1 and 2 should 


Then pl 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ete nie Ser OF DEATH [Enter only one couse per Le for a bi; end (cl, ‘INTERVAL Ber Ta 
ee PART |. DEATH WAS CAUSED BY: Cs tee I. Ly ay ie 
Spa , IMMEDIATE CAUSE (e)_. i ae 2 ANGE 
453 > 6) S  vurro 

2 : a ’ 4 ” g 

© Conditions, if eny, which (b) f an f 


geve rise to immediete cause 
(e), stating the underlying 
couse lest. (co) 


DUE TO 


cate has been signed by the attending physician and completely fire 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed 


21. 1 certify that (I) (thttospirah) attended the vor romped mera fl Boos CL NBL Plan , 19Gzan that (1) (ue) last 


saw the deceased alive ae com LA... AYO EF and that death tad a dato ed: the causes and on the dale staled above. 


5 
Fy 
= 
6 
. — x 
6 ( z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
3 = - ae PERFORMED? 
ra 9 
a < ves no Dy 
4 5 | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Pert Il of item 18.) = —- 
6 E | on CONTRIBUTING [] CAUSE OF DEATH 
£2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) —— 
Bs = 20. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, car 20f, (City or town) (County) —~—~—~«(Stete) 
3 = a Hour am jen Nel he Say fectory, street, office bldg., etc.) 
c z itn, 19 et wor et wor! — 9 
5 
8 
20 
Cs 


3 should be detached for use as the buri 


tae SICHAITH ATTENDING MED STAFF 2 SIGNED 
| § MAE LE lize pet A Mp. | PHYS. pirector [] Pavs. ule 3 ~/¢-E2 
YSICIAN'S ey 


Ao 
t cS 
Be: Be \ 22d, ADDRESS 
BBS? mu e!_p, Pp, Andrews ‘4201 Fessenden St. N. W., Wash DC __ 
ee fe &3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
oO REMOVAL (Specify) z 7 
vous Burial 3/22/62 Arlington Cemetery Arlington, Virginia _ 
4 ; ; 5b. REGISTRAR'S SIGNATURE 
ve AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. ream SEGISTBAR 2 ewan 7 Ps 
15M 9/60 Robert A. Pumphrey , Bethesda, Maryland DATE . 


24 hours after 
red in by the funeral 


n please remove carbon papers. Pages 1 and 2 shoul 


in any event, within 72 hours afte: 


The law requires that the death certificate be execute: 
Th 


ate has been signed by the attending physician and completely 


S 


TTENDING PHYSICIAN: 


je retained by the hospital or attending physician. 


CTOR: After this ce: 
, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


— 


death. Page 4 
» TO FUNERAL D 


& directo: 


gs 
2a 
e 
$ 


TO HOSPI‘A 


(4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P2534 CERTIFICATE OF DEATH - 0352'7. 


1, PLACE OF DEATH iy ——< |) 2, USUAL RESIDENCE (Where de Gecosied lived, If Inalitalloni Remdencelbelecmedmimiagll 


e. COUNTY a. ST. b. COUNTY 
Montgomery MARYLAND Ae aes 
b. CITY REE A ‘oulside corporate limits, —*|_c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside nts limils, wrile RURAL and give neerest ap 
write end give nearest town) 
Rural 2yhs Hares. tees a f EES ATMS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) ~ d. STREET ADDRESS *. ecber 
Waverley Sanitarium 50 Len Pose, Pye) ves [] vor 
/3. NAME OF First Middle Last < ® Month Dey Yeer ; 
DECEASED | OF Y 
ior MELared Duvall smoot mm March 76 1964 
5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. Ret {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) Month: 
Female White wiDowEDgy | DIVORCED [_] 3/6/1896 yrs. - | Se 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Montg.Cty,Schoel Teacher = —S——s Washington,D.C, USA = 


13. FATHER’S NAME 


Nelson H askell Duvall 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice) 


14, MOTHER'S MAIDEN NAME 


Georganme Williams 


AUS “S8° 7685 7. INFORMANT ‘Address Nephew 


reas ; KHSWH Richard Kudlich, Kensington, Md. _ 
18. CAUSE ATH only of one cause per My for (a), (b), and (c).} INTERVAL BETWEEN’ 
mr ora ee Sy av Varcrlar Acciden © ome 


rN DUE TO 

Conditions, if eny, which per Ci ns/ orn. lag A 

gave rise to immediate cause y — 

(a), stating the underlying 

cause lest. (e) i 
PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 


SEASE CONDITION 


EN IN PART Tle) 


JTING TO DEATH BUT NOT RELATED TO THE TERMIN ‘19. WAS AUTOPSY 
= PERFORMED? 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  2Df. (City or town) ~ (County) “(State) 
While __Not While | factory, street, office bidg., ete.) | 


et work at work | 


z 

2 

3 a . = 4 an” Poy yes (] no [I~ 
= | 200. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Part Il of item 18.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

to} {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yeer 

8 

= 


9 
21. 1 certify that (I) (this hospital) attended | the deceased from. 


alive on. March... 


Arch. AG., \ that (1) (oe} last 


7. and | that death occured Eee. M, from the causes and on the date stated above, 
~~ 22b. DATE 


ATTENDING ED. STAFF SIGNED 
477 (8.- mo, [PHYS f2e“binecror [] avs. [J 3/16/62 
YSIC ; ye i t= AT lied) AOS a oe Fe 


oe RC EVeRGin ee’ 4401 East-West Highway, Beth. Md_ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF bg NAME OF CEMETERY ° CREMATORY 23d. LOCATION (City, town or county) x (State) 


REMOVAL (Specify) “ a 

Cremation 3/16/62 Cedar Hill Crematory Suitland, Maryland — == 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATEMAR 1.91621 Chattng f Pas — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE pMpemaye 
no CERTIFICATE OF DEATH 


5 tza—~* 

= 86 1. PLACE OF ho 2. UBUAL RESIDENCE (Where deceosed lived, If inslilution: Residence bs belore edi 

4 2M 2 a a. STATE a b. COUNTY Py 

S elk! Wo koe ch MARYLAND = #2) onlg. 

aes b. CITY OR We (if ae porate limits, i ay OF STAY IN Ib Q CITY OR TOWN [If outside re limits, wile RURAL end give n: a Lut 

re write RURAL ee: fest ey y ES Set 

“hee Bane Zn Yas Senin A A ae 
3 q Ol sane or a: OR I ae ta not in hospi we viv oe eddugss) é Dlgetal ‘ADDRESS | o. 1S RESIDENCE 

Ge He Choye ya? of aTiue 22L4 Huy ball Face ves []] No 
lonth: Yeer 


3. N. 
DECEASED 


OF 
(Type er panty Z and. en DEATH Whar ch 2 De 
3. SEX 6. COLOR OR RACE|7. MARRIED i Ws AARRIED [|| ® DATE OF BIRTH 9. AGE [In yoors |IF UNDER YEARY IF UNDER 24 HRS, 


last birthday) aay Deys | Hours ~ Min. 


Ingle, Crue |wown x ove | (Le7 FO /P]9! 7)» 
10a, USUAL OCCUPATION (Give kind of work | 10b, KiM@D OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
lergym Religion 
13, FATHER’S NAME 


Wilhan Snel] 


15, WAS DECEASED A; IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give weror detesof service) 


Ni 


carbon papers. Pages 1 ani 


|, cremation, or removal, and in Any everx, within 72 hours after di 
— 


14. MOTHER'S MAIDEN NAME 


- E Lip ab CTs Saye 
16. SOCIAL SECURITY NO,| 17, INFORI Address Si) 
22 
-AUSE OF DEATH [Enter only one hone end Ca Wh i Fe Ja f. Y d i k wibe 
PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (e) s 


PP e. te Brisco Wat Wee 


geve rise to immediste couse 
(e), steting the underlying DUE TO 
cause lost. te) 


igned by the attending physician and completely 


-transit permit. Then please 1, 


ica 


0 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS “AUTOR sy 
> a. | ae ei ERFORMED 

a ist 

a < Yes NO 

2 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert t or Pert Il of item 1B.) 

° & | OP CONTRIBUTING [] CAUSE OF DEATH 

£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a — — 

z & [20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 209. (City or town) (County) (Stete) 

3 = Risa vatne While __ Not While factory, street, office bldg., re i 

gz z toil 19 et work [_] et work [_] 

@ 

2 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 
| or attending physician. 


‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


21. f certify that Ml) (this hospi attended the deceased from.../.J 2 WA to... 2D OV CK AG 19 bel, that (1} (we) last 
2 962, and that death occured hte , from the causes and gn | the late stated above, 


220. SIGNATURE a _ 22b, DATE 
ATTEND! MED. STAFF 2/5 Al fu yee 
eS Mp, | PHYS. DIRECTOR oO PHYS. Oo 
22c, PHYSICIAN'S 22d. ADDRESS \ 
NAME (Type) WOK A G ot a < ‘e WY 
: ) Wao. 


23c. NAME OF CEMETERY OR CREMATORY 


FAIRHOPE CEMETERY 


id. LOCATION (City, tow) or county) ) 


FAIRHOPE , BALDWIN CO.,ALABAMA _ 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


DATEMAR 30°62 | _Chnklna £ Maasom 


23a. BURIAL, CREMATION, | 23b. “DATE THEREOF 
REMOVAL (Specify) 


death. Page 


TO FUNERAL 


TO HOSP: 


VR AIS (4) 
15M 7/61 


ILVER SPRING,MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Div’ LSTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE SSG” 
BeEK 6552 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


done during most of working life, ie 


= eee ar 


EZ. aaa Cecelia’ (Unknown) ) 
1S. WAS DECEASED EVER TN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r 


oo re no, or unkown) | (Ifyesgivewerordetesofservice)| 16-[2- 0598 wy 8 4 Qe Q 


18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ie Fa € a —— 
: DUE TO 
LyX Oo. , \ 
Conditions, if any, which a © 
geve rise 10 immediele couse 


DUE TO 


3, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


HEA . PLACE OF DEATH Prem F iie-6368 2! Px. RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
2s ON @, STATE b. COUNTY 
58 eee Ean. ty } d 
ae . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cosporete limits, write RURAL end givg neerest town) 
ae oe 7 Upicaler 
sf f_ tna 
~ — “fF — ———| cS — — —— 
os R INSTITUPION [if not in hospitel, give streot eddress) d, STREET ADDRESS @. 1S RESIDENCE 
‘ ON A FARM? 
Bee Lely Mansy ALS14 Cet, ves] NOs]. 
4 3 j First Middle _ 7 lot jonth Dey Yer k 
g%o DECEASED 
Beye {Type or print) vA 4 1 9G me 
o — A” tA Pay Kt) 
225 5. SEX hors OLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee 7. MARRIED [_] NEVER MARRIED [~] feat ithdey) | saontre] Deve -| Hees] aie 
gip : 
Eas nak, | bak wivowen R_ivorcep [} 2- fli- 73 S48 yrs. | | 
i = 10s. USUAL OCCUPATION (Give kind of EB, w KINQ OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT COUNTRY? 
2. 
a 
3 
= 
a 
ig 
= 
2 


ing” in pencil in {tem 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. File pages 1 and 2 with the State Board of 


{e), steting the underlying 
cause lest. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT } NOT RELATED T TO ) THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


/) 
e 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


20a. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY (1] or CONTRIBUTING [7] 
& 


This certificate should be executed within 24 hours after death. If any 


AUSE OF DEATH. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) Hl 


20d. INJURY OCCURRED 
While ___Not While 
19 t work [_] et work 


21. I certify that | took charge of the remains described above, held an Aulopsy ie Inspeclion pm Inquiry 
death resulted from: Natural causes lx} Accident oo Suicide Oo. Homicide oO Undetermined manner (= 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL PD a 
Poe chs: a. Rater Lu Aa. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ecceig DEPUTY MEDICAL EXAMINER [5 3B- /-62— 
NAME (Type) Vz Kh Ky B is DSER ZAF- Adaross (Siroet, city, town, oF county] 


_ [ 22a. BURIAL, CREMATION,| 22b. DATE THEREOF va N@ME ¢ i CEMETERY OR.CREMATORY. 22d, LOCATION (City, 
¥ REMOYAL JSpecify) | _ = 
\ Borel 3-5 —6 7- 1 


23. FUNERAL DIRECTOR ADDRESS 


Dirncia Kathie 3¥al-id Hh. & Ju 


IME OF INJURY — Month, Dey, Yeer 
Hour 


MEDICAL CERTIFICATION 


and in my opinion 


AL EXAMINER: 


please execute the certificate, writing the word “pen: 


ited agent, prior to burial, cremation, or removal, and in any event 


ignal 


or country) ~(etate 


or its desi 


‘ 
24b. REGISTRAR'S SIGNATURE 


TO DEPUTY 


“24e, REC'D BY REGISTRAR 
YS. AISME 5 162 
5M 9/60 } DATE MAR ss 


Linteet d, Tene 


jin 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


TO m3 


in by the funeral 


n 72 hours after death. 


bee 


rbon papers. Pages 1 and 2 should 


ind comple! 
withi 


‘or removal, and in any event, 


permit. Then please remove cai 


has been signed by the attending physician a 


RECTOR: After this certificate 
director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


DIVISION ana e 


MARYLAND STATE DEPARTMENT OF HEALTH 


ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH © 03530 


. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institujion: yes ceee ee edi 


a. COUNTY a Wn b, COUNTY 5in 
apes Nelo A ts 
b. CITY OR TOWN (if ousfde corporal 


write RURAL end gi 
‘SIRE tre 1? 


nearest town) 


(PO 


eorge 
MARYLAND Sees: i 
‘| c, LENGTH OF STAY IN Ib , CITY —_- Gs ida. {IF outside corporate limits, write RURAL and give negfesl town) 


Mcled 5 pati ore Xt 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street #ddress) d, STREET ADDRESS 


ee Sosy: tol fee Maremiad ee 


3. NAME OF 


| LIKED 12 & 2 ghon 


idle lest 4, DATE Month —= SC 
DECEASED Ss ie 
Lag RY. Go MOEA een. pare 27 tbe 
ae 6. COLOR OR RACE|7. MARRIED [EPNEVER MARRIED [] | 8 DATE OF BIRTH 9. KGE ln yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st bithdey] [Ronis] Boys | Houn | Min. 
Vda While |\wownt) worcey| /—%- 94 Ere [pee] Prey vee | 


done during most of workin 


life, even if rs 


WOa. USUAL OCCUPATION (Give kind of rote 40b. KIND OF BUSINESS OR INDUSTRY si Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


CAPS 


THER'S NAME 


rout, 


rk Ys ee 


bo NS SR Me lit | ase bs 


14. MOTHER'S MAIDEN NAME 
vor 


CO LELA Reekeweg 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(yes give werordatesof service) 


(Yes, no, or unkown) 


_Fes 


16, SOCIAL SECURITY NO. 
no 


17, wero aeee 


(e), steting the under 
50 last. a 


lying 


PART I. DEATH WAS CAUSED BY: 


18. GAUSE OF DEATH [Enter only one couse per line tor (e), (b), end (eh INTERVAL BETWEEN 
; (on eélr y& He ai a aS yf 


we IMMEDIATE CAUSE (e) 
i i] DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause ‘ 
DUE TO 


fal) ; ee ee Safco [eo 


PART ll. OTHER SIGNIFICANT CONDITIONS € NY yRIBUTING TO DEATH BUT NOT RELATED YO! THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


19. WAS AUTOPSY 
PERFORMED? 


Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


saw the deceased 
22e. $ 


19 


. | certify that {!) (this hospital) attended the deceased from...4./... Boe . 19! 10... fo Wie Ba 


abe 


alive on... 


Zc. PHYSICIAN'S 
NAME (Typ é h Qs 


It Ws ey (t y NC 22d. ADDRESS 


Abe yes [] NO [] 
'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY sae (Enter neture of injury in Pert | or Ped Il of item 18.) = 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City oF town) (County) (Stee) 


While Nol While 


factory, streel, office bldg., elc.) | 
at work [] et work [] 


i se 19. fre that (I) (we) last 
Bd (a= and that death occured at./ Ye. .M, from the causes oy on the date stated above. 


i ATTENDING MED. STAFF SIG 
} MM O DIRECTOR D1 Prvs. 1 


“hor Bleir Road, N.W, Wash.Ds 


Fe, BURIAL, 


has acare 


tia Bur ia a SIGNATURE 


Maarten. 


| 236. DATE THEREOF ve ie NAME OF CEMETERY OR CREMATORY 


3/30/1962 Arlington. Natio 


23d, LOCATION (City, town or county) ~ (Stele! 


ping ton Vir einia — 
. REC'D BY REGISTRAR | 25b. EGISTRAR'S SIGNATURE 


MAR 29°62 | Cettut £ Minin 


Bs ids al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 0: STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£3538 CERTIFICATE OF DEATH 03534 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If on Residence joa admission) 
a. COUNTY , a, STATE 


Nee UNTY 
manana Takoma? Mansle, poy 
©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if ete, ers writ RURAL At Ac TE town) 


b. CITY OR TO" {if outsi 


24 hours after 


write RURAL end 
BE: ‘Kom A tz, AL A Nat 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree) eddfoss) d. STREET ADDRESS a. 1S RESIDENCE 
& f ON A FARM? 
el E, & Nis Rute yes [} NO 
Last 4 “DATE Month Day Year 


DECEASED 
(Type or print) 


DEATH Mareh UAC 


ise Owers ~ 
S.USEX “/6. COLOR OR ae eer 7, MARRIED EVER MARRIED » DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 
16, last birthday) |Monihs| Deys | Hours | Min. 
Mal a Q aeasiadwpowe ___pworcep q-14- & ds | | | 


We, USUAL OCCUPATION (Gi: ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working Jife, even if 


Or Conese Yona 


2) 5 
a0 peg oor - 
“> ( 


bas Seana 


Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Fim ebiehad 


13, FATHER'S NAME, 


soho 


14. MOTHER'S MAIDEN Na eames 


Cy eC Criss Dicker EO WS, 


that the death certificate be exec 


hysician, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyasgive werordefasofservica) . F 
Vn Knew ae" Chace 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b),,end (e).] a INTERVAL BETWEEN 


quires 


ned by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 5 
|, cremation, or removal, and in any event, within 72 hours after deat! 


PART I. DEATH WAS CAUSED BY: i ONSET AND DEATH 
4 IMMEDIATE CAUSE (a). a —, 


22c. PHYSICIAN'S 224. S70 
[| inl ws Ea srmanl 


23e. Bret eon V2 DATE ue ay NAME OF CEMETERY OR CREMATO! 


24 Alton Degl Biche “D BY REGISIRAR | 25b. REGISTRAR’S SIGNA 
Dilker felis 250 Co STH) oan WARI9 62] Cutten, 


. Page 


2a 6 ae DUE TO 
a 
z2 Conditions Bemavniynien . tho. Aself 
ee 3 ars} gave rise to immediate cause _ 
f2n35 (a), stating the underlying ( PYETO 
bpm cause last. ponent 
. 5 gauss “te —F= 
ae er r) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED olga TERMINAL DISEARE CONDITION GIVEN IN PART I(s)) 19. WAS AUTOPSY 
SS8xo 2 PERFORMED? 
Bess heard hiss 
asegs & A Chat? ma ves JX no Ty 
2335 © [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 
& ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
maeETE G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
QBs u 3 < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 204. (City or town), (County) {State} 
Avs ge Hour a.m, While __Not While factory, street, office bldg., alc.) | 
fo €.35° ain 19 at work at work t 
eae 
Beoss . | certify that (I) (this “Merck atten ah the deceased from. f,247....£0...... 1 BIAS : hi Gor WAY, that (1) (we) last 
BOS 2 saw the deceased alive on., ch 22, and that teih, eed @ Spm, om the causes and on the date stated above, 
Ea 22e. SIGNATURE , > eoas DATE 
o ATTENDING MED STAFF GNED, 
Of mo. | PHYS. BT DIRECTOR Das. 
Se 
a5 
3 3 
338 


death. 


TO FUNERAL 


TO m & 


VR AIS (4) 
15M 7/61 


«@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


932539 CERTIFICATE OF DEATH 03532 


x 


gave risa to immadiete couse 


DUE TO 


(a), st 


ing tha underlying 


lest. (c) . 


al or attending physician. 


19. WAS AUTOPSY 


Ss G2 = = 
S25 1. FLAGE OF PEATE 2, USUAL RESIDENCE (Where deceased lived, If Institution, Residence before e dmission) 
52 a 
o ae é a, STATE b, COUNTY 
H BNE Montgomery MARYLAND § Maryland Montg ome 
£ =u8 b. CITY OR TOWN (if outside corporela limits, e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporsta limils, wrile RURAL and Wee neares!‘town) 
« Fas write RURAL end give neerest town) 
& 2-5 Bethesda 9 days ||26 silver Spring __ ~ 4 
@ eee of d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, piva street address) d, STREET ADDRESS Is RESIDENCE 
2ie NA 
Es 
308 Suburban Hospital eee 2300 Colston Drive-Apt..102_____lxs Li so Be 
3 $5 = 3. 3. NAME ¢ cui First Middle Last 4, DATE Dey = Yeer 
2ag OF 
f PE. (Type or prin! Madge S. (Shaw) Sponseller DEATH = March 35 19 62 
rs 23s 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH - 3. Rath i tails nies TF UNDER 24 HRS, 
Monihs| Deys | Hi Min. 
ae 1 neg Female White wipowep [2% pivorceo [_] 9/18/78 83 eae |g | tes : 
§ ges TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2358 done during most of working life, avan if retired) 0 H 
3 E82 |__Housewife Oe ts | Maryland _pthRb she 
2 Gee 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
£ oa a = 
£ $8) Frank T. Shaw Myra Cull 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT wr Pras ~ Addresyy. 4 WA 
2 8 3 (Yes, no, or unkown) | lIfyes givewerordetesofservie “Westminster, Md. 
ze 8 No. None _None __| Donald Sponseller 36 Count St. aWestmmrtstes 
fe ss ~ | 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN ? 
soae. fA} |. DEATH WAS CAUSED BY: CPS Sa tae 
Bey as = ate wey cause (a)___ (ae 4 = fe eae ee 
is9 & 
Saaz s GY Sour to ; . 
z 5 £ Conditions, if e Xd. (b) Cee Dfeet (i Sees 
cc) o ‘. 2 = . 
oLees 
ee. ss 
8 
KS 
2 
ro 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 1 


4 
5 
B 
= 
z- 
oa 
See 
a = 3B 3 ING TO DEATH Bl BUT NOT RELATED Me ht 
rt 682 OVE 
UGE os | al : a * Pe z ; P. yes [] NO (h- 
esse © |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Pert Il of item 18.) 
2] Paes & | OR CONTRIBUTING [] CAUSE OF DEATH 
MeE~E & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
pa al _ _ = = —. —— 
OFs2s & [[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Siete} 
2,232 s Hie Mates While __ Net While factory, street, office bldg., etc.) | 
a 2<3 r > ne at work [] et work: 
Games 
Hsoge 21. | certify that (I) (this hospital) attended the deceased from » fis. , 1% Bx, that (I) (we) last 
Bata 
2 og ] saw the deceased alive ont ee. 8 CU, and that death occured es from ie causes cine on the date stated above, 
aes ; ; Z * ING is STAFF Bets BONED 
. ATTENDI| i 
Ang [LAA tury beoh mp, | PHYS. Bintcror DD pays. (J ere 
sj H3= { 22 Pvsiclan's 22d. ADDRESS 9 29! Col, GF aoe 
pf as ‘NA ‘ype M 
Bey a: Arlor Bankhead _ Silyer_ Sect 
O2bs 23e, BURIAL, CREMATION, | 23b. DATE THEREOF aie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or e&thnly) 
mgt o EMOYAL (Specify) . 2 
Rasen tainty 3u5=62 Westminster Cemetery Westminster Carroll Co, Md. 
Pay kK * Mae "| . 
VR AIS (4) “Oy. "| 24 FUNERAL DIRECTOR'S SIGNATURE), oy pork SERBIA Georgia A Sa. REC'D eee ee Bonarins 
male? -|Warner E, Pumphrey, “Inc,Silvér Spring, Maryland |oaTMAR —_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


{Yes, no, or unkown} | (Ifyasgive warordetasofservice) 


_Yes__|WWiI& WWII | 


18, CAUSE OF DEATH [Enter only one cause per line for (e). 1), ‘end {¢).] 
PART I. DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (e) 


Wife: 


‘Mrs. Mae BE, Stark, Same as #2 


INTERVAL BETWEEN 


4 
1T DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, iseminiidiis (5 wi le 
« 22540 CERTIFICATE OF DEATH iS) 
5 Bz - = — 
= 23 )1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If insiitulion: Residence before *diigfo) 
wo 2 a. COUNTY a. STATE a b. COUNTY 
3 en Montgomery MARYLAND Marylan . 
ce 9% b. CITY OR TOWN (if outside corporala limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) | 
~ Bas writa RURAL and give nearest town) 
“£3 Bethesda (Rural 7 days College Park 
= Ban d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) dd. STREET ADDRESS i - . is RESIDENCE 
= O A 
a3 ___||_4e128 Knox Road vs] NOD 
23 5x i ~ Middle Last me] a, ‘DATE Month Day “Year 
yw 2on ” DECEASED 
e eae ea Alford Palmer Stark DEATH ~— March 26, 1982 
a eS Ber SEX’ 6. COLOR OR RACE|7, MARRIED [5q NEVER MARRIED DO] ® DATE oF ereTH 9. AGE (In years |IF UNDER I YEAR| IF UNDER 24 HRS, 
a tast bitthday) |Months| Days 1 
ys Y) |Months| Days | Hours | Min. 
wale Se Male Caucasianwioww[] oivorcio[-]| September 2, 1884] 77 vs. | | 
@ see We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
# 838 done during most of working life, even if retirad) | 
5 REE Retired Naval Officer Texas | USA : 
= 88 rd 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
££ age 
oO c 
$ sae Jeremiah M. Stark Serena V. Mattox : 
eu ome 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= bes 
fete 
Suy8 
865% 


physician. 
, cremation, or remo’ 


VR AIS (4) 2 CHORE Sp Iy! ADDRESS 


1SM 7/61 


ASCH FUNERAL HOME, HYATTSVILLE, MARYLAND 


eos | ins ] DUE TO 
“a , 4 

zee Conditions, if any/ which >) Terminal intestinal hemorrhage 
ee ad geve rise to immediete cause : ; ae To /_—a - % | 
£20 3— {a}, stating the undertying { DUETO | 

B32 ae 
2 O'S rete IAS (c) : — . San er =. 
a2 gta Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/ 19. WAS AUTOPSY 
s@Syo 2 = : PERFORMED? 
ORE § z 3 yes [] no (J 
ms 625 E 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) o 
Reus & | OR CONTRIBUTING [] CAUSE OF DEATH 
HEELS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
es be 3 3 | /20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, + 20/. (City or town) (County) (Stete) 
RU Lr a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
pe ae S 2 ee 0 et work at work | 

= a 
eos 2 21. | certify that 3) (this hospital) attended the deceased from..March..19.-- 1962, to...March..26.... 1962:, that %) (we) last 
S2U3e saw the deceased elive on...March.. 26,. Riess 19.62. . and that death occured at. by 25 An the causes and on the date stated above: 

25 270g SIGNATURE. beta te cul ie = 22b. DATE 
2 
ae Wie Lave. At AAC yo. PHYS. =] DIRECTOR Oo Py, (March 26, 1968" “i 
ae Pe 2c) PHYSICIAN'S Zid, ADDRESS 
T 
¥: ea | vee oe DL KET LT MC USN U. S. Naval Hospital, Bethesda, Ma. 

play = pest Setter: - 
= 5 B32 23e, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

oe 8 MOVAL jeee 8 6 
920% ia. 3-28-62 Arlington National Arlington, Virginia _ 
iI ca L prose 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


patt MAR 2 8 '62 


aE OPS ae ae POTS — 


7 “ae 


24 hours after 
id 


d in by the funeral 


7 
pers, Pages 1 and 2 s 


® 


jeg 
pletely 


TOR: After this certificate has been signed by the attending physician and com 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 


7 


dl 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


3 should be detached for use as the burial-transit permit. Then please remove carbon paj 


rod be 
Wik 
“252 
Ocrs2 
teh £3 
g 

2n8 
VR AIS (4) 
15M 9/60 


pbem LO ei im 2V7 2~<-WARYCAND STATE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


03541 


DEPARTMENT OF HEALTH 


03534 


. PLACE OF DEATH 
a. COUNTY 


Montgomery _ 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL and give neerest town) 


MARYLAND 
| ¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ay 


e. STATE 
Louisiana 


b, COUNTY 


©. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest t town) 


Bethesda C2 | 23 Days : Bossier City ) 6S 2 OS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS A ISIRESTOENCE 
_The Clinical Center, Bethesda 14, Md, 433 Riverdale Drive _ __| vts (] No Ey 
‘3, NAME OF First ~ Middle Lest 4. mee Month Dey Yer 
DECEASED 
T r DEATH 
Fi) __ Shirley Pinna Steyr, = 16. 19 62 
5. SEX 6. COLOR OR RACE) 7, mappieD [_] NEVER MARRIED f] | 8 oar ore BIRTH “79. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRs, 
lost birthdey) peel Deys | Hours | Min, 
Female White wiowerp) _ wvorcto [9)) 1) ad eyyary: 1957 a ae 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR me Ti, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Ghiel.¢ » wie _ None | ___Louisiana _ s U.S.A. 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Joel B. Stevens Roberta Summers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT y 5 | ee 
(Yer, na, ar unkown) | ityespive worordetsof service} The Medical Rect#tt, 
| _No None __ The Clinical Center, Bethesda 14, Maryland 
"Tine far.la).db), ~~ | INTERVAL BETWEEN 


| ig, CAUSE OF DEATH [Enter ‘enly one couse per line pla 
PART I. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (e) 


a a dUETO 
we! 
Conditions, if any, which 


Gardin ete erest 


ONSET AND DEATH 


geve rise to immediate ceuse 
{e), steting the underlying 
couse lest. 


DUE TO 


» Probable Septictmia 


_ Acute Lymphocytic Leukemia with Hepato splenomegal 


3 Weeks 


1 Year 


, 1992, 10... March..40..., 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
5 yes [X] No [J 
& |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

< [20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Heme, farm, | 20f, (City or town) (County) {(Stote) 
rt Hour a.m. While __Not While fectory, street, offica bldg., ste.) | 

*L eine 0 at work at work i 


19.02 that @) (we) last 
.19.62., and that death occured at3327%P Mom the causes and on the date stated above. 


22e. CB 


ATTENDING 
PHYS. 


MED. STAFF 
DIRECTOR QO as. 


eis 


MD. 


3-16-62 


22b. DATE 
SIGNED 


oe Bronk Dogar! 


soli [a eres, Heywood M.D 


22d, ADDRESS The Clinieal Center, National 


____-M.DJ Institutes_of Health, Bethesda. Mesatldess 


usd BURIAL, CREMATION, | 23b. DATE THEREOF 3c. 


VAL VILLE 
fA Sb ze JU Lh, 


A Ce 


Se OF CEMETERY OR CREMATORY 


SH 


7 CEMETERY. YS SUE, 


REC'D BY REGISTRAR 


23d. LOCATION (City, town or county) 


7 fState) 


25b. REGISTRAR’S SIGNATURE 


CAnrtont if Trade 


Wh Ph ae Lawfjre) /F00 hep AM Usados 202 


“oe 


— 


, 24 hours after 


een signed by the attending physician and completely filled in by the funeral 


72 hours after deat) 


or removal, and in any event, 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-tran 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has bi 


TO HOS 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND REGORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2542 CERTIFICATE OF DEATH 03535 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If institutions Residence before admission) 


ee a] ntae Chmer MARYLAND SA vb an ak © OM Be. ad hy - 


b. CIY of OWN {if outa poriae limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWNIIIf outside corporate limits, write Gal and/pive nearest town| 

__ Mile RURAL and give’ own) Hes , 
lah ge. ae Wika tsville 1b 5 Pn 
d. NAME = HOSPITAL OR oo. {if net in hospital, give street address) ‘d. STREET Al (a! e. SAS 

ON A 

. 
Wash naten- San. acl Hos spitel 1G 70% West fork Dr, 
. NAME 0} First “Middle A Bate Month Day 


bean March (13 


ke eae (at rc baila) 
. val “@. DATE tye BIRTH 


|6. COLOR : RACE) 7. MARRIED [_] NEVER MARRI ig iat pce vey 
Months 
wh : te. WIDOWED v4 Divorced [] —-5- 89 Yes, yrs. | 
We. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR aa TI, BIRTHPLACE (Counly & Slate, or foreign couniey) | 12. CITIZEN OF WHAT COUNTRY? 
dong during most of working i A 
_BAT Home he ia American, 


| 14. “ s MA EN NAME 


Oe Fisher | ee ee 


/23a, BURIAL, CREMATION, | 


24 JFUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Ve Poe LLY ee ae 


pave rise to immediate cause 
{a), stating the underlying 
cause last, (e) 


DUE TO. 


15, WAS DECEASED EVE oe ¢ 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. besomaes ‘Address 
es, no, or unkown] if yes give warordatesof service) 
. 20 -¢- A509 Flicks Use Pending Place weriferh, 

“CAUSE OF DEATH [Ener only one cause per line for (a), (b), and (eb) Teal pa 

PART |. DEATH WAS CAUSED BY: y ‘ 

. ome e CAUSE (a) 74 “4 eo Caeholin , L jh v 4 : L ee 
$2 40 DUE TO een 
Can a a ib) typi Car 4 hye Wait. Caease ‘tub gad 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
F ves [¥~ No [] 
T [20e. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of item 1B.) _ 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) | (County) = 
Hour a.m. While Not While factory, street, office bldg., a 
pm. 9 ‘at work at work 
. | certify that (I) Greaermee atiended the deceased from....c&¥.... AnD... 5 eh t0...mcBercnch 1 WAR, thet (I) Gwe} last 
2 
saw the deceased-elive on. Sef nee 962m and that death Bees aio PM, Pert ihe causes “ee on the date stated ebove. 


22e, SIGNATURE 


% 22b, DATE 


cee ha fe y MD. mas ot DIRECTOR 0 Pays pas, {ei pris =f 3-22 


22c, PHYSICIAN'S 2 "| 22d. ADPRESS 


NAME (Type EE SMO ] be] aes Lh aY, an, i 


REMOYAL (Specify) 


| 236. DATE THERE =f 23c, NAME OF CEMETERY OR ZREMATORY 
‘| Z2f Deen. eosivasete mtiog 


Pa 
a 


oan HAR 1 5.2 


46 


1 
okeb 


should 


C4 
2 
at 
v 
i 
Ss 
3 
4 
xt 
a 
ake 


please remove carbon papers. Pages 1 a 
within 72 hours afte Cay 


d by the altending physician and completely filled in by the funeral 


or removal, and in any event, 


-transit permit. Then 


R: After this certificate has been signe 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 


bad 


death. Page’ 


TO FUNE!) 


RAL DIRECTO: 


st. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO Hi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02543 CERTIFICATE OF DEATH 03536 


1 rsh DEATH > 2, USUAL RESIDENCE (Where deceasad lived, If Institution, Rasidance befora admission} 
a. 


Montgomery MARYLAND rae Maryland : alan pT Gs 
Bb. CITY OR TOWN [if outside corporata limits, <. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest por) 
write RURAL and give nesrest fawn) 
Bethesda (Rural 4 days 3 54 Wheaton 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva strat a am fae “gd. STREET ADDRESS” ™ ._ayraliter 15 RESIDENCE 
U. S, Naval Hospital | 3812 Greenly Street ves [] NOK] 
3. NAME OF “First ~~ Middle last ‘ - DATE ‘Month Day Year 
DECEASED 
Uipesioriprint) David Hugh Strohmeyer SETH = March LD f 1962 
Sirshiae ; 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 


last aes) 


pero I a 7. MARRIED [__] NEVER MARRIED [ 


Yale Caucasian] wioowen[] _ oivorceo [] 


Ya, USUAL OCCUPATION (Giva kind of work 
done during most ol working life, even if retired) 


ea 


Hours | Min. 
| 12, CITIZEN OF WHAT COUNTRY? 


December 22, 1961 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & State, or loreign country) 


13. FATHER’S NAME 


John H. Strohmeyer 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT “Address 
(Yes, no, or unkown) | (Hyas givawaror dates of service) 
No_ Boose 


Hospital Records a es 
18, CRUSE OF DEATH [Entar only one causa per lina lor (2), (b), and INTERVAL BETWEEN | 


ONSET AND DEATH 
os ae Bios pales Tae (As bones Pam eee 
TT S&S Sp Sours 


Conditions, il any, which (by 
98Ve rise to immadiata cause 

(a), stating the underlying DUE TO 
causa lest, oa (e) 


14, MOTHER'S MAIDEN NAME 


Joyce Aileen Parr 


16. SOCIAL SECURITY NO. 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia), WAS AUTOPS 

< | ves [} No 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Pat | or Par Il ol ilam 18.) _ . a 
| OR CONTRIBUTING [_) CAUSE OF DEATH 

BJ UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, farm, 261. (City or town) ~ (County) (State) 
a Hour a.m, Whila Not Whila factory, straet, offica bdg., ate.) ; 

2 p.m. 9 [at work at work 1 


21. 1 certify that Qf (this hospital) attended the deceased from.March..12........., 19.02 to.March..15...., 1902, that & (we) last 


saw the pesos alj 1962... » and that death occured ie +21 BM irom the causes and on the date stated above. 


22a, SIGNATURE ] ~"22b. DATE 
ATTENDING STAFF SIGNED 


: mo, | PHYS. = [EJ DIRECTOR OO avs. Ki) 


22d. ADDRESS 


U. S. Naval Hospital, Bethesda, Md. 


Fe. “BURIAL, CREMATION, . ~~) 3e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sn) (Stata) 


REMOVAL (Specily) 


ADDRESS Bethesda, Ma. ee REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


eral Home, 7557 Wisc. Ave. joan MARI 9 62 Cttun Feasts 


<4@ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03544 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03537 


at 
~ 

Sf 

= 

= 

= 

Pr J 


PART |. DEATH WAS CAUSED BY: 
+ IMMEDIATE CAUSE (e) OD ad 
Conditions, if eny, which PH ATEDS boc? Femme tinge - + alls by, 


geve rise to immediete couse 
(e), steting the underlying 


DUE TO a fat 


|UNNOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN Py RT Ie) 


YONS ONTRIBUTING 19. WAS AUTOPSY 


>. il, OTHER S a at Or 
PERFORMED? 


Bet tar whan whe Pee pl Ast te ts fg) no [E] 
MA Sean AUSE toe aes By od HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING z 
CAUSE OF DEATH 


| 20c. TIME OF INJURY Month, Day, Year 
Hour em, 
p.m. 9 


21. I certify that | took charge of the remains described above, held an Autopsy bd: eis ial; Inquiry (a and in my opinion 
death resulted from: Natural causes [Accident [_], Suicide ["], Homicide [], Undetermined manner [_] 
‘CHIEF MEDICAL EXAMINER oO 


ACTUAL Se a 

Sua Grand fe: A i __mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER $4) Nn 196 

EXAMINER’S aa yd 

NAME (Type) LRP AWK E T. [3 POSEALHEP ——Adaross (stroot, city, town, or county) 3/7 


HEACTH DEPT. |. Maori DEATH “]) 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
so ¢ ei e. STATE b. COUNTY 
a Bas Bethesda Montgomery  maarytanp Maryland _ "Montgomery 
3 Le b. city OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ce. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
y Ss 5 write RURAL end give neerest lown) 
ae Bethesda 1 day 4G Bethesda eR 
To. 8 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS @. tS RESIDENCE 
z=238 ON A FARM? 
3 
SPo. Suburban Hospital ae 11 Amherst Lane _ -_ yes [] No 
2o2e eed — lll 
2 % 3 3 3 psa LS First Mid Last 4. DATE Month Dey Yeer 
og OF 
aes pris steal Hazel v. Styers mem __March _3._19 62 
eles Suse 6. COLOR OR RACE| 7, arRieD PK] NEVER MARRIED [_] | 8 fee OF BIRTH 19. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Cee eo A 14, 1912 last birthdey) |yfonths) Deys | Hours | Min. 
Beas Female white wiboweD DIVORCED ae yn. 
BEN3 
mare = 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
~2 EN done during most of working life, even if retired) L a 
eae ‘ , 
ge Housettife " RIENE. Marylan U.S.A. 
eons Ve Se ae toe =a = 
és os. 13, FATHER’S NAME “4. MOTHER'S MAIDEN NAME 
= . 
ee. Henry Nine Claudie Baxley 
9° E in 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address =a = 
Oe (Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) Hane Paul b 
Tee io -same as above ~Husband 
es a — ——_ — 
Seo B 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
cot ONSET AND DEATH 
sh 
25 
“itd 
° 
a4 
36 
- 
- 
5 
é 
5 
® 
Be} 
3 
= 
uv 
4 
= 


the word “pending” in penci 


20e. PLACE OF INJURY (Home, ferm, * 20f. (Clty or town) ~ (County) (Siete) 


20d. INJURY OCCURRED | 
fectory, street, office bldg., ot tl 


While Not While 
et work ot work 


4 CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. I$ 


§ 
> 
® 
€ 
a 
= 
U 
e 
a 
3 
6 
iz 
© 
& 
ie 
6 
o 
yes 
rl 
E 
& 
s 
z 
2 
- 
2 
a 
< 
o 
a 
« 
a 
€ 
a 
a 
3 
3 
2 


please execute ime certificate, writing 


4 should be forwarded to the C! 


3 
5 
9 
2 
o 
3 
a 
3 
a 
2 
S 
3 
= 
a 
” 
o 
a 
a 
a 
a 
2) 
Lad 
oO 
LSI 
a 
& 
a 
3 
z 
fa 
° 
Lal 


i BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY et LOCATION (City, town, or country) (Stete) 
a REMOVAL (Specify) 

° a atts : Se 

* a RE: Burial 3/6/62 Arlington Nat. Cen, je. REC'D BY ARLE SE QRenVineinte 
Nowene Robert A. _Pumphrey, Bethesda, Maryland pa WAR 7 "62 Otten £, Keaam 


5M 9/60 


 ] 
v 


4 


24 hours after 
din by the funeral 


Pe) 


jan and completely 
in papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any en aythin 72 hours after 


The law requires that the death certificate be executed 
Then please removgEar 


retained by the hospital or attending physician. 


After this certificate has been signed by the attending physi 


TTENDING PHYSICIAN: 


CTOR: 
director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 m: 


> TO FUNERAL DIRE! 


To nose] 
< 


a 


$ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62545 CERTIFICATE OF DEATH 03538 


1, PLACE OF DEATH i 2, USUAL RESIDENCE (Whara ay lived, “If institution: Rasidence Gatcte. admission) 
a. COUNTY STATE / b. SUNY 1 / 
MONTCOMERY MARYLAND ‘Niat/ me. Dg sas eS 
CITY OR TOWN (if outs rate lim "|e. LENGTH OF STAY IN Ib || FareRek WPoulsida corporate limits, write sae: and “4! neerest town) 7 


write RURAL and giva a] 


—_____ BETHESDA _ ~ | 
d. NAME OF HOSPITAL Saaeron {if not In hospital, aves, | HASHEEGEON 16 


‘a, IS RESIDENCE 


ON A FARM? 
_SUBURBAN sarefs ws T] Not] 
3. NAME OF First Middle ~gp lO Ridgefield Rdaein Dayne esta 
ee tae OF 

(Typa or print) DEATH 19 

WILLIAM ____s.___sunamms _. as ok s March 10 Gee 
S. SEX 6. ORRACE) 7, maRRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a | last birthday) |WAonths| Days | Hours | Min. 
WHITE WIDOWED DIVORCED i Fan yrs. 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retirad) | . SS. Ar 
orn | ViR Givi oe 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Martie tee 79°03 SSI a Jue CL LS 5p ON 


ye ‘or unkown) 
“118. CAUSE OF DEATH [Eniar only ona cause per lina for je), (b), and ey PP INTERVAL BELWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND/DEATH 
: IMMEDIATE CAUSE (a)_ 
=a a 


: J aA DUE To i “ 
Conditions, if any, “whic (b) Qe 4 2 ¢latse 


LULL ify SUMMERS Ls Ok Be Mi Mi tee OD 


gava risa to Immadiata causa 
(a), stating the undarlying f OVETO 


Seale (e). 
PART Il, OTHER SIGNIFICANT COND! 


= CONDITION GIVEN IN PART {a} 19. PSY 
2 PERFORMED? 

s YES NO Sd 
 [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of item 1B.) ox: 

id OR CONTRIBUTING [] CAUSE OF DEATH 

© [MF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) ~ (State) 
= Ricker een While ___ Not While | factory, street, offica bidg., etc.) | 

2: 9 ‘at work [_] at work 


21. | certify thaf (I) fihis hospital) attended the deceased from... 


saw the decease: Aa, and that de cate al. Am, from the causes dea on the dal ‘ed above, 


apg TENDING MED. STAFF 22b. OSNED 
ATTENDI! Al 
ID» a mp. | PHYS. iho. Ooms. O 8 COG 2 


22c, PHYSICIAN’ 22d. ADDRESS 


aide’ | 6450 Wetman Let 
Fe, BURIAL, GREMATHEN, pear eg es ea Seah: Gaver “Hind CHEMATORY a 23d, LOCATION (City, mic a county) 


§~ 13-1962 nad 


24 TAL QIRECTOR’S/SIGNATURE G ADDRES! Ur shy | 25a. REC'D BY REGISTRAR 2Sb. REGISTRA) ze SIGNATURE 
bes) Aeaee, BtbLaL: or TigAR 12°62 Ontian f Fiaae 


(State) 


4@ 


= 
lanl 
= 
= 
= 
i—! 
3 
a 


ay is necessary, 


and 3 tothe fiers rector. Page 


cate should be executed within 24 hours after death. If a 
5 may be retained for yo 


pages 1 and 2 with the State Board 


within 72 hours after death. 


PM3. Page 


in Item 18. Give Pages 1, 2, 


ransit permit. File 


and in any 


x 


g the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, wri 


TO ww, @... EXAMINER: This cert 


YS. AISME 
5M 9/60 


Ro & 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03546 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 035: 


1, PLACE OF DEATH 
e, COUNTY 


rat 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before Parveen): 


a, STATE b. COUNTY 
APA MARYLAND Wel in ay 
mere W oyna LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neapest own) 
wy en 
: D.O.A. 1 Whigkvor 
4. Avie HOSPITAL OR BS anaes Gf not In hospilel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
fan Hospita we ON A FARM? 
Ua areeronare Bite e-elg. Litem Eira ae la, Aloe rato 
3. NAME OF === oe ‘Middle Last a DATE Month Dey Yeer 


DECEASED 
{Type or print) SAL re. ce eet. ‘ VIG 99 Be DEATH Eph SF 19 Gi Ze 
rt ia | 6. COLOR ORKACE|7 married Gian MARRIED [-] | ® DATE OF pikTH 9. AGE (In years )IFUNDER1 YEAR| IF UNDER 24 HRS, 


fh “ 
i f A ibcwee| pvenep Ss COG pie esis Days Hours Min, 


0a. USUAL OCCUPATION (Give kind of oe 10b. KIND ih ienenk ‘OR INDUSTRY | If. BIRTHPLACE (State or foreign country) 
done during most of working life, eyen if retired) RaGMOr Element ary 


12. CITIZEN OF WHAT COUNTRY? 


a ‘Asst School R-€. _ | 44-8. @ 


13. FATWER’S NAME 14, Beulo3 MAIDEN NAME 


‘aged [hom fra “Louise Legge 
_ A WAS BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
Mey fe. ae Meyesslis tales ees ten si| 

None 229~26-9888 Lex Se hinas. 7 


| 8. CRUSE = DEATH [Enter only one cause per line for (e), (b), end (e).). 


PART |. DEATH WAS CAUSED 8s Corel 
eee CAUSE le)_ gh Cer —— Cork ae 
B l¢ DUE TO e 


Conditions, if eny, x 
geve rise to immediete cause 
Cs eae wd, PE -- 


(e), stefing the underlying 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


cause lost. 


19. WAS ‘AUTOPSY 
PERFORMED? 


ves [No [J 
“ZOb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) z 


3 
Ware dria CAL 1% Which < eek, tf pt heck: a4 
INJURY OCCPRRED UR’ j. (City or town) (County) 


@ Not Whe 
at work [_] at work 


21, I certify thal | took ‘charge of the remains described above, held an Aulépsy be Inspection [ |, Inquiry 
death resulted from: Natural causes (ei Accident Suicide ma Homicide Oo Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER f<} DATE SIGNED 


eaawieens DEPUTY MEDICAL EXAMINER [> 3~ Box GE 
|_| NAME tn ARAN, KK ‘ Ls Bhescha2 A Address (Sir 
‘22a, BURL EM, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial 3-23~62 Arlington National Cemetery Arlington, Virginia 
ep REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR Qu. & 
DATMAR 2.262 _| 


202. EXTERNAL CAUSE WAS 
PRIMARY JR or CONTRIBUTING [J 
CAUSE Of DEATH. 

P 206. TIME OF INJURY — Month, Di 
Ho 


in my opinion 


ACTUAL 


SIGNATURE as Yas M.D. 


town, ot county) = 
2d. LOCATION (City, town, or country) (Siete) 


3 _ ADDRESS 


8434Georgie Av 
6 Warner_E, Pumphrey, Ifc. Silver Spring, Md. 


<a Be meen 


a®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03547 CERTIFICATE OF DEATH 0354 


ye 


ee 
= 2 = 
s e9 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution: Residence before edmission) 
e = = ‘ e. COUNTY a. STATE b. COUNTY 
3 £3 Montgomery _MARYLAND Maryland Montgomery 
rat b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ‘c, CITY OR TOWN ea ‘outside cosporeta limits, write RURAL and give nearas! town) 
z 4 oa write RURAL and give nearest town) 2 k / Bethesd 
es ‘ weeks D 4 e esda 
. ge La ~Kensington : Sat wai s tone 
3 & . d, NAME OF HOSPITAT GR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Ea az ON A FARM? 
@ 43 Carroll Hall Sanitarium 6009 Rossmore Drive ves |] No [3c 
4 ore = 2 ee xs a 
= 3. NAME OF First Middla Last | 4. DATE Month D. a 
an DECEASED " : a 48 * 
3 a8 OF 
g Fac (Type er pint MARY ESTELLE SWOPE DEATH March 18, 1962 
@ 9ck —— ees == a ” = = 
= Ys. SEX |. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
Pcs aS 7. MARRIED [] NEVER MARRIED [_] : fare Ee eee cs as 
eee Ges . pesoemen?! pris Deys | Hours | Min, 
e 282 Female White | woown fg ovorcof]|Nov. 3, 1879 820m |'4 115 | 
§ af 3 JOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Pee" s done during most of working life, even if retired) 3 . ae 
§ Z22é ousewife | a : Alexandria, Virginia | U. S. = 
Eee 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 4401) Manley T. Rust Mary Estelle Nevett 
= pli ee ae 
eo £§- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Addi a “Mi 
= s28 (Yes, no, or unkown /vesgivewarordetestservie)) 9 Daughter We 
an Peet |__No_ || ee se ae one rs. Dorothy Zimowski a 
= SEP 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ | INTERVAL BETWEEN 
ga 5 . ONSET AND DEATH 
aay 5 PART 1. DEATH WAS CAUSED BY: wd 
ai3- é ~*~} 3 IMMEDIATE CAUSE (e) CEAR BRAC “THeormbo Les ey a a 
= ie ‘s a DUE TO 
secre seth “~. zs 
29 $5 & seer ee ete w_CEvnrAlizes ARTEAIe Sccéay $i ay OS 
o 25 gave rise to immodiele cause 
=e ed (a), stating the underlying ( DUETO 
ye 2s, ust © ARUR NM CI t yeons | CL mee) . = 
eae . Ce PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
ose 82 a = PERFORMED? 
useage ie. es . we noes 
Sok © [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of itom 18.) 
Ee 
ee x = OP CONTRIBUTING [} CAUSE OF DEATH 
a Sus G& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Gy a # = = ae eres = 
Qasr? << |"Zoc. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (Stete) 
252 o 
6 < 85 & ac ew While on” While factory, stree!, office bldg., etc.) | 

. 3 4 at work at work 1 
Ego. = p.m, 19 : 
i a — = 
BR 228 21. 1 certify that (I) (this ee altended ihe deceased from.........0.4.™%.../4 yp Fd Koay Wkedmthat (I) (we) last 
= Hes saw the deceased al(ve eel alle & 19.6. dem and that death occured’ St M, from the causes and on the dale sialed above. 
Rao 22a. SIGNATURE, J eine, ae 22b. DATE 
o2 os 
Hot a = CK, aaa mp. | PHYS. Ex DIRECTOR a] PHYS. oe, 19 fR 
35 ns a - — — [+ 
ag oe 22¢, PHYSICIAN'S Go =m Powsvaw un, 22d. ADDRESS 
of oS NAME (Type one P, 
ESS / i 8218 Whsconsin Ave. ,Bethesda, Md. _ 
Snge 3a. a DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ION (City, town or county} ~—(Stete] 
Sos8 REMOVAL (Specify) 
=] 


To ucts 


VR AIS (4) 
15M 7/61 


na 1a = 
‘Sb. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY "S26 


belal- oi A. eA Eerherse, Maryland |,,., 


| Burial __| 3/21/62 ago een 


4@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= 02548 CERTIFICATE OF DEATH 03541 
“ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If instilution: Residence before admission) 
‘ a 3, COUNTY e. STATE b. COUNTY 
3 gNg Montgomery MARYLAND || _ Maryland ~ Montgomery _ 
3 vu A b. CITY OR TOWN (if outside corporete limits, e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a a3 write RURAL and give st town) 
& ics Bethesda 25 days /&__ Rockville a 
= 36 74- d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street es n d, STREET ADDRESS . eats oe 
ary 
oe 
ne ___ Suburban . ah 11901 Rockville Pike Lot JU No Jt 
$= | NAME OF First Middle Last 4. Month Day Year 
as eee ope 
ia ba alat S oa Tavenner_ 19 
ce 3. SEX 6, COLOR OR RACE! 7. MARRIED al NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors IFUNDERT YEAR) IF UNDER 24 HRS. 
last birthdey) crap] Days | Hours | Min, 
White wibowED [_] DIvorcED [_] /19, 19 yrs. 


We. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Mover hers __| Noving _ | Virginia x USA 


13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


Charlie Welby. Tavenner y Ellen MacD ugh 
15. WAS BOEAe nee IN U.S, ARMED FORCES? ang 


7, ma Address 
(Yes, no, or unkown) | (Ifyesgive warordates of service) 


1Db. KIND OF BUSINESS OR Ms Tl, BIRTHPLACE (County & State, or foreign country) 


16, SOCIAL SECURITY NO. | 


223~22-7786 


Then please remove car! 


burial, cremation, or removal, and in any event, 


has been signed by the attending physician and completely fi 


a 
3 
x 
cy 
2 
a 
2 
6 
Ag. 
= 
3 
8 
rf 
3 
vu 
o 
= 
3 i. 
eek = 1B. “GRUSEC OF DEATH [Enter only one ce a = for (e), (b), end (c).] 
= J 
ois PART I. DEATH WAS CAUSED BY: f= J . 
H rd & uy. IMMEDIATE CAUSE (e) VU LW OL? AP Y ie, 3 
2a53 TO ¢ a DUE TO TG 
z2ce Conditions, if any, Which (b)_ WK VU LIDS 1 S EY, thoy the 
rata gave rise to immediete ceuse 
#205 (9), steting the underlying DUE TO 
o 3 ceuse lest, «) 
aye — cael — = ~ =— — = 
2 Sot 4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE ET DISEASE CONDITION GIVEN IN PART t(o)) 19. WAS AUTOPSY 
BS = D ea 
OGe ANS , V4 BE LE ES fa Gt CAs | ves no [J 
w2s & [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pari Var Part Wof Tem 18.) 
i ate & | OR CONTRIBUTING [1] CAUSE OF DEATH 
mee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
URS x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) (Stata) 
252 a FGERING:. ri: While __Not While tectory, street, office bldg. etc.) | 
8 be s 19 et work [_] et work [_] 1 
a 
ne }) attended the deceased from. a, 1 that (1) Quo} last 
gg wale. Whko and that death occured Mas from the causes and on the date stated above, 


22b, BAG 


ATTENDING, STAFF 
PCLT mp. | PHYS. yitcron CO Pays. 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: 


. eg 1 a ‘ADDRESS 
w: | lon F Es EVERETT _ q 9400 Conn AV 
Ox 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
a6 REMOVAL (Specify) 
Burial 3/294 j: 4 SZ te ae: 
a MEM) 24 FUNERAL DIRECTOR'S SIGNATURE ty 3 i, af — ‘ie, RECD BY REGETRAR | US6. Carte ine 
15M 9/60 Qnyrl pate MAR 2 9 '62 Ontong fF Gna 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, namibia Oo scs: > ia 
93549 CERTIFICATE OF DEATH ‘ 


a | 


5 82 = — = 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If Institution: Residence before admission) 
o 25 e, COUNTY e. STATE 5 ai an TY ¢ 
g eng Montgomery : MARYLAND D¥strict Of Columbia 
2 us b, CITY OR TOWN [if outside corporete limits, ~ | ¢, LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN [If outside corporate limits, writs RURAL and give neerest town), 
22 Bae write RURAL end give neerest town) wv 
a 2g Bethesda 183 days ___ Washington _ #IX ZS 
oa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street! a d. STREET ADDRESS a. IS RESIDENCE” 
” ON A FARM 
5 ‘The Clinical Center, Bethesda 1h, Md. 719° onroe Street, N.E. ves [] No Dt 
im Ebest tse First Middle 4 12h Month “Dey eer). 
= (Type or print) Marry Thomes Louise iene | Seara March 27, 19 62 
= DSR). [6 COLOWOR RACH ur aniral -WEVER MARRIED [] | 8» DATE OF BIRTH 9. “AGE rnc IF SRTARITEAT PUNO 2S: 
Months He in. 
2 Female Negro wipoweD fe] DIVORCED | September 13, 189 ey pote ye apeue | in 
g Oe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or loreign a 12. CITIZEN OF WHAT COUNTRY? 
é done during most of working life, even if retired) 
z Seamstress Clothing Virginia U.S.A. 


| 14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


George W. Richards 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordetes ofservic 
\( 


Lucinda Page 
16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical ‘Reedrds 
577-30-3756 The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH | [Enter only one cause per r line for (a), (b), end (c).] ~ ) INTERVAL BETWEEN 
ONSET AND DEATH 


¢ 
§ 
oO PART |, DEATH WAS CAUSED BY: : 
rd IMMEDIATE Cause (e)_ Progressive electrolyte imbalance ____| 6 months 
a ag DUETO 
2 Conditlons, if eny, which w__Macroglobulimemia with bone and renal disease § montiss 
aS geve rise io immedieta cause a a . 1 -~— i _= 2D 
pS (a), steting the underlying DUE TO 
ie cause lest, 7 {c) 
s seis = — = 
pS ae PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. pee! 


ficate has been signed by the attending physician and completely filled in b 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


yes I] No (J 


f Health prior to burial, cremation, or removal, an 


TENDING PHYSICIAN: The !aw requires that the death certificate be execut 
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Ges 6 
28 E | 20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
rah & | OR CONTRIBUTING [] CAUSE OF DEATH 
23 G | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Bs | apc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, 2DF. (City or town) (County) ~__ {Stete) 
az a Rddeentel While Not While factory, street, office bldg., otc.) 
é me i = p.m. 19 et work at work | 
5 x 
s038 21. | certify that (i (this hospital) attended the deceased from... 9@Rbe..22,... 1991, to.March 27... 19.02 hat (HE (we) last 
ry 2 saw the seoeee alive on... March.. ties ale 62. and that death occured 8 :25RNnon the causes and on the date stated above. 
4 is" 
a 22e, SIGN, 22b, DATE 
Bos . ATTENDING MEO. STAFF SIGNEO 
ee Mp. | PHYS. (__pirectror [] Puys. + 3/48, 62_ 
gees | | 22e. Patras .: Sera a - ~|224. Avbress The Clinical Center, National 
az ‘ype, 
FES Michael - Lazey, M.D. _| Institutes Of Health, Bethesda 1, Md, _ 
oe pee JURIAL, CREMATION, | 23b. DATE THEREOF ‘23e, NAME OF CEMETERY OR CREMATORY E LOCATION (City, town or counly) (Slate) 
om oO VAL (Specify) 
3 = 
tous URIAL 0.62 | WoopLawn Ceme: 
RAS (4) RECTOR 3S ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
45M 9/60 820 9TH St »_N.W.s|pare APR 2 62 Contin & Tram 


ASHINGTON, D.C. 


a®@ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


44 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“s 02550 _ CERTIFICATE OF DEATH 03543 
5 “es 
2 eg = —— 
Ss 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacoased lived, If Institution: Residence before admissign) 
a FG 2, COUNTY a. STATE b. COUNTY i 3 
5 gag Montgomery “ea MARYLAND || LIES. ill MI Vee 
— et iy b, CITY OR TOWN (if outside corporate limits, {| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
x 20s write RURAL end give neerest town) “UGX: 
pone ae | of Bethesda | 30 min. Washington 3 
= 3 B55 hi d, NAME OF HOSPITAL OR INSTITUTION [if not In hospifel, give street address) __—*||_-—sod. STREET ADDRESS Zz 1S, RESIDENCE 
=a 
Su waneopSuburban.._Hospital J 3133 Conn Ave. N.We res oR 
Son 3. pl ale is Fi Middle Lest A hogs Month Dey Yeor 
g eat (Type or print) te eee, DEATH 
5 gc ee — co irginia. AS Thompson March 13, 19 62 
© 8s 5. SEX "6: COLOR OR RACE|7. sagnieD [7] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
SR eg 8 birthdey) [Months] Days | Hours | Min. 
re dS Fouple White _wipowep &] —_divorceo ["] 12/29/79 ISB yu. ee 
Be gee Toa: i ICCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ee dons during most of working life, even if retired) 
5 BEE 2\iRe OS Seas are ee US. A, 
peers 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= an7 
7 1a) Maurice Ad} Gertrude Harper 
H 2 
3 3a v0) e e € Harpe — 
6c" 15. WAS DECEASED EVEk IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Add Sas 
2 2 as {¥es, no, or unkown} | (Ifyes give warordelesotservice) “Ty. ss 7D tees KeT esp a 
B22 YC ea YS Neo : aymend Thompson, Sei ptesidie Soe 
= g™ a's 18, GRUSE OF DEATH (Enter only one ceuse pezline for (e), (b), end (c).]* INTERVAL BETWEEN 
Sesey PART |, DEATH WAS CAUSED BY: ay “ y a 2 ; : = x, pee ae oo jae 
Sepak p> IMMEDIATE CAUSE (e) Copa So r+ (a2 ean hein c. te 
83535 . ~~ * } DUE TO 
zecee Conditions, if any, which (by ake Jers “a Ober ee laifon te pm ae >, 
gest? (eine he seaming BUEYO 
Fagan : isi = eZ? Etro 
32% couse les! 
ee oS Paced sed {c) aries —_ 
a8 eta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)i 19. WAS Al WAS AUTOPSY 
maSeo = ae" “iy RME 
of 2 ves [] no [] 
=SEos Ri — - =e er See, 
Be 3 = fS 20a. CEE Ce UNDERLYING [1 20b. ‘DESCRIBE HOW INJURY OCCURED, (Enter neture/OFtajury in Port Vor Par lof am 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
meses © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
UF 3 § z 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
H| a 8 Hour a.m. While Not While | fectory, street, office aly ah \ 
as ge 3 ane 19 at work [] et work [] 
= = 
as Bs . | certify that (I) (this hospital) attended the deceased from_y& eens. 9 fo. Pin A. CF 19. ERihat (1) ere} last 
Hg Zo saw the deceased alive op. BY pa ee AIG, and that death secured a(2AM, from the causes and on the date stated above. 
25 22a. SIGNATURE } é; 22b, DATE 
oe / gai, | eae oy pg 
ie 1 MD. i 3 
on ce po ae: Be eee ee a _» = 
og o£ 22. 22d, ADDRESS 
Boa ss ] NAME (Typ 
Ww. 8 Wp. F. —Lie ket _ . 5000. Reno..Road, .N.W.Washington, D.C 
£Pte 232, BURIAL, CREMATION, | 23b. fe THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
meres REMOVAL [Specity) Oak Hill Cemetery Washington, D. C. 
Q2%Ov Faginages vantage ogee we z —_— 
ane ) 24 FUAYRAL DIRECTOR'S SIGNATURE ADDRESS GAA | 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15H 9/60 Zelera ne hac, "bbGV 4g lle * Toate MAR25 62 | Clutter £f Plea 


si 


s BU 
FF 2 
= 33 
a 2 
a 2 
ee 
aes 
+ 2 
pags 
3 t 


bon papers. Pages 1 and 


attending physician and complete! 


After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


JATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
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To nose 
death. Page 4 tm 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
1SM 7)61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03551 . Rad CERTIFICATE OF DEATH 03544 


1. PLACE OF DEATH ¥ ED Seamice {Where deceased lived, If institution: Residence before edmission) 
SSCoUNTY a eas b. COUNTY 
—e MARYLAND || _ land MMontgemer 
b. CITY OR oie (if outside corporate limits, je. LENGTH OF STAY IN Tb «. CITY ra coun If outside corporete limits, writa RURAL end dive neerast tow 


write RURAL end give nearest town) 
: Tax ‘ Mar L 3 Days L4- Ednwor Le 
qe) ake OF HOSPITAL OR IK mon {if not in hospit |, give street eddress) d. STREET ADDRESS = i @. IS RESIDENCE 
ON A FARM? 
Washing fon) eps Hcsp: tal I, NgRore, ree rs ves [] NO | 
DRC ER StS ‘Middle Lest 4, DATE Month Day Year 


OF 
(Type or print) ER’ 
aus oseph Frankhn Jou peste  Mgach 31 _196 2. 
5. SEK é was OR RACE) 7, MARRIED PRY NEVER MARRIED [] | 5: DATE OF aint 9. AGE (ln yeors IF UNDERT YEAR] IF UNDER 24 
st birthday) | Months) Days | Hours 
Male Wohi te | woowe[  owvorceo Fj | — AG- 23 yrs. | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
&, ays prave of pore 3 RS pR, retired) National Park Serv 
Kowal ae fSeavice “ Michigan Ame, 

13. PeTHER 'S NAME i MOTHER'S MAIDEN NAME 

ERB WR i de useinel - | Florence Harden _ 4 = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
eg | WedT 218=24-0844 a 
“CAUSE OF DEATH [Enter only one cause per line tor (e}, (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee ai 


Ce oe, C4 RDP1LO~ Ces fi kareley FAIL RE jee Y [FRI 


DUE TO. 


Conditions, if any, oo. (b)_ Sez OF pa COPERAT/ VE mika: BRS 


geve rise to immediate cause 
(e), stating the underlying DUE TO 


sien: he Sete a Ce ae 2 ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMINAL 


Ta ee Feerem Wirn GE27_ MIETASIAG LS 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


_Dospital Records 


19, WAS AUTOP: 


PERFORMED? é 
yes [} NO 


200, PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stete) 
fectory, streel, office bldg., etc.) 162 


DISEASE CONDITION GIVEN IN PART 


20d. INJURY OCCURRED 
While __Not While 
et work [_] et work [] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hospital) attended the deceased trom AZ ALE. J... 1%rll, 10... LMA. Sf.., fff, that (1) (we) last 
deceased alive on. nA BN Ah.d 0.19 « and that death scents at VAM, non the causes and on is date stated above. 

GNATUR ag 226, DATE 
~ ATTENDING ME SIGNED 


D. STAFE 
mip. | PHYS. gt soDirEcToR =[[] PHys. [] 3=-31=62 
“lead. ADDRESS = - 


| 1015 Sprint ‘Street, Silver Spring, Maryland 


R Lc gan | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR C CREMATORY — 7 23d. LOCATION (City, ‘town of county) ~ (Stete) 
aly pecity) : 
Pa 43-62 Praia National Cemete Arlington, Virginia . 
24 FUNERAL DIRECTOR'S SIGNATURE ff agree 0) DRSB4 5 GeorgiaAve — REC'D BY REGISTRAR | 25b. REGIS ay"? TURE 
Warner E. acu “the.3ilve pring, Maryland [pan APR 3 ‘62° . 2 


——_ 


in 24 hours after 
ied in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 
, and in any event, within 72 hours after deat! 


or removal, 


The law requires that the death certificate be ex 
transit permit. 


! or attending physician. 


te has been signed by the attending physician and comprete’ 
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death, 


TO FUNERA: 


TO ¥ 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


83552 CERTIFICATE, OF DEATH 04 03545 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ik lived, If institution: Residence before Ges tn 


@. COUNTY e. STATE OE b, COUNTY le 
MARYLAND 


Lontgoriey. ¥ PRD 
¢. LENGTH OF STAY IN Ib c. CITY OR TO’ ae outsida coraarete limits, eo Cs am give neerest fown) 


b. CITY OR TOWN [if oytfide corporate limi, 


_| Jake, ype and gi WLEL 


‘i a i tad 
a. NAM) oro sim OR aA (if not in hospital, give streeyddress) 4 STREET ADDRESS °. “74 RESIDENCE 
ees is 6 ase ok % fd ONA is ee 

ext V0 la a +f ac AL Uden ves [] No [a 


saad NAME seston First rr DATE Month ~ Yeer = 
DECEASE 


Last 
| tmemn Carre. Ay i eee [tee 3 vb 2. 


6. COLOR OR RACE|7. MARRIED [I] Never MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In Thea iF waa IF UNDER 24 H 
Lethe; Months] Deys 


wipowen ff oivorceo [7] o- 26 i 7, Hours ii Min. 


10b, KIND OF BUSINESS OR INDUSTRY | [11 BIRTHPI (County ts fete, or foreign cou tai iN ez | OF fem 
i 


ie 19 most of working lifsy even if retired) : -. rel . We) Yo KH 
) 13, FATHER’S NAME | 14. MOTHER‘’S MAIDEN NAME 
ary. em froowmne 4 | Alea er Sea ree 


ive WAS edie hie S. ARMED FORCES? . SOCIAL SECURITY NO.| 17. INFORMANT Address 
'es, no, or unkown) | (ifyasgi’ 
Fe a Trg = Frag (ccc) 3 2S cap ee HK Py, 


a oe = 
1B. CAUSE OF DEATH {Enter only one cause per line for (a), (b), end (c).| FTERVAL BETWEEN 4 


PART |. DEATH WAS CAUSED BY uf ONSET AND DEATH 
Ce Fe EY Re iy Fees 29 ca = 7 |Oeeoc SS 


IMMEDIATE CAUSE (e! 

tp Ly ax DUE TO /, . 
Conditions, if eny, which 0 My os ea Pea Siete ye pt ~e 
eve rise 10 immediete cause 


(e}, stoting the underlying (| CUETO 
capeiien:* () Cute ye dea ME EE -e A DO 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o] 
——_ 


) 19. WAS AUTOPSY 


PERFORMED) 
yes [|] NO 


/20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
Of CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) —~—~—~—~(County) (Stete) 
lactory, strest, office bldg., etc.) | 
\ 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m. 19 


. 1 certify that (I) onelaeene) | the deceased from... SMaP flower Wee 10, ABLM aR MeMn.., 19.G..2 that (1) (we} last 
saw the ee alive on.. ene 2, and that Lisa occured alee | iy C AM causes and on the date stated above, 


hice & ATTENOING MEO, STAFF cu SIGNED 
tet Viet Ses, mo, mars. 1K pitcron C) ms. 0 L2H se 


20d. INJURY OCCURRED 
While __Not While 
at work [] at work 


MEDICAL CERTIFICATION 


arnt S “22d. ADDRESS 


arc hen lh Mas, GPA Con McF 


23b. DATE ove zi Bees “iy 2 ae R CREMATORY 23d, CATION seers ', town or county) “(Stete). 
LB- 246 al Zl 2 ED ge A 
NERAL DIRECTOR’ S SIGNATURE ‘ADDRESS 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
A en iowa De DATE MAR 15 162 _ tuts of Ine — = 


22. 


4® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 


FOR STATE 92553 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03546 
HEALTH DEPT. )7- etncr or pears 2, USUAL RESIDENCE (Where daceesad livad, If instilution: Residence before admission) 


EXAMINER’S 


TF Bhes. “ha ‘the. DEPUTY MEDICAL EXAMINER [2] nea r, 7 196 ze 


NAME (Typa) Address (Street, city, town, or county) _ 


COUNTY 
aes = "ER a, STATE b. COUNTY 
é Bs mM nw MARYLAND | ) 
res b. CITY OR TOWN {if ou! irs, ¢. LENGTH OF STAY IN 1b c. CITY OR TO! rporele oe write RURAL and give neerest town) 
v% S, Writa RURAL end give! pe 
ted om as 
ge os d. NAME OF HOSPITAI/OR INSTITUTION {if not In hospital, giva streot address) d. STREET ADDRESS “a, IS RESIDENCE 
28 ape) ON A FARM? 
Chis. Paced Yj Revs Ae.» to vers a rst seC 
2s 3 NAME OF | First "Middle 7 tas 4. DATE Month ‘Day a 
Besls DECEASED ‘ oF 
=f£t2 + {Type or print) 4 ee ou. DEATH ¢ 
#2828 3. y 6, code OF RACES MA, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEA\ 
8° p58 : (a last birthday) (Faocihsl—Deys 
3 
Me En 5 tw wiodyeo[] _vivorceo [] 
eal ps USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign couniry) 42, CITIZEN OF WHAT COUNTRY? 
oan ine during most of working life, even if retired) 
38a ce _— 2 ee 
£ as as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wes 8 
Rs Ctwrhiper— 
2 
cece : tet Wests at — 
ZOE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
z so 2 {Yes, no, or unkown) | (Ifyasgive weror of servica) 
£ > 
Uv Hee & ct ne Ow 
£ & zas | 18. CAUSE OF DEATH [Entar only ona cause por line for (e), (b), end (ce). = = ~) INTERVAL BETWEEN 
gs aes PART |. DEATH WAS CAUSED BY: g, Zz. SEeere ace xT 
eer IMMEDIATE CAUSE (a) trndartwrr, ie ef 7 hed a 
Soot 
He ||) oS cr 2 
Rook 3 Conditions, if ahy, which (b) 7 
=e ve rise 10 immediate cause Va - a 
on 9 5 ge F hee <4 ex 
Peres (a), stating the underying [ PUETO Apo’ Le 
ge 2 3 ) cause last. (e) of n 
EPess O Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
S555 = PERFORMED? 
es Bate 5 ves []_ No ph 
#7935 E | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Part I or Pan Il of item 18.) 3 * 
a 2Eo & | PRIMARY (1) or CONTRIBUTING [1 
ot te 8] CAUSE OF DEATH. 
eo — 7 Sed 
Bei 0a | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, } 208. (Clly or town) (County) (Stele) 
a $U Po a tibur Tala Whila __Net While factory, street, offica bldg., atc.} 
be e258 = p.m, 19 Jat work al work 
ey S2o0a 21. I certify that | took charge of the remains described above, held an Autopsy (ah Inspection pd Inquiry [7] V1). and in my opinion 
Spe . rez, * 
= bed § death resulted from: Natural causes Lt Accident im Suicide ims Homicide ia Undetermined manner 
@: ba 2 CHIEF MEDICAL EXAMINER [—] 
é az ACTUAL DATE SI 
25.43 ROR ma.p, ASSISTANT MEDICAL EXAMINER [_] GNED 
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DP suH 
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xe 4 22a. BURIAL, CREMATION,| 22b. D. U/- Ke _ 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) ¢ 
As od REMPVAL (Spacify) . = 
Oax~Os Ruria 3/21/62 cunty Alms House Cemetery | Montgomery County, Maryland 
y “tyson hecel Fs sii cy ie 1 RESS t 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE = 
VS. AISME son Wheeler Funera tome EB. Monts, Ave A 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3554 CERTIFICATE OF DEATH 03547 
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DECEASED 


(Type or print) a Mathi\ La V Ao 96d 


5. SEX 6, COLOR OR RACE ATE oF meer? 9. AGE (fn yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5 jo 
5 2 = - —— 
5 = 3 ; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before admission) 
o 2S 2. COUNTY a. STATE b. COUNTY 
5 en 1 MARYLAND le Coy _ 
eee b. CITY OR TOWN [if outside apoct limits, ¢ . LENGTH OF STAY IN 1b ¢, CITY OR TOWN ( AreNe corporate limits, wile RURAL and-gNOneares! town) 
aS oop § write RURAL end ee) nearest town) 9 D4 
Pie na 2) al 6S mentt - Sieae Sec 
ee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirae! addrass) | d. STREET ADDRESS 5 RESIDENCE 
: C. Comer u, o 
rd 
P> ahha ven 4 Stk Osean d | One _ Lise of TS La 
SS 3. NAME OF Firs Middle last Day Yoor 
Sa 
a 
ga 
8 § 
mo) 


7. MARRIED fl NEVER MARRIED [_] Jest birthday) 


‘yrs. 


were Deys | 


W. 


Hours Min. 
WIDOWED DIVORCED i 


Bs iS. 1816 


cian ani 


DUE TO 


fs] 
oO 
x 
3 
© 
a2 
2 a 
wD = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY HPLACE*(County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 Oo dona during most of working fife, ‘even if retired) Ss 
5 38 BUSe us e ‘, = iA utaen/ = os 
= ag 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= OG 
oO £ oO 
8 30 Mar Lovw Vudre Chusta yes — ; 
© c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. i. Address 
2 2s (Yes, no, or unkown) | (Ifyesgivewerordetesoltervice) 4h met Ma 
2a: = = Welnar Var Bw 1808 Bestin Ave 
< é s 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), endAe).] INTERVAL BE aN 
aes £ PART I. DEATH WAS CAUSED BY: mee: bey 
Sepa IMMEDIATE CAUSE (2) = 
e2o. . 
oa s } DUE TO 
32 Conditions, if eny, which tb) 
2 geve rise to immediete couse x 
= 
= 


{a), steting the underlying 
couse lest, () 


of Health prior to burial, cremation, or removal, and in any ev 


After this certificate has been signed by the attend 


z 
rc, 
28s 
ae 
ry ao 
- 2 
a Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS, AUTOPSY 
BSs 9 
23% = 
ees 5 Peoelaans ves TN fh 
Yeas © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIJE HOW INJURY OCCURED. (Enler nature of injury in Part | or Part Il of itam 18.) 
a] oer & | Op CONTRIBUTING L] CAUSE OF DEATH 
atic © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So bat at = = 
worse < |20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (City or town} (County) Siete) 
& o a Hout Not While factory, streat, office bldg., ete.) | 
ef 2 
a2 ne] = 19 work ! 
a eed 
HEOke 2 certify that (I) (this hospital) attended the deceased from (we) last 
Py BUS 2 saw the deceajed alive on.. 4 Me 9...@...2and that death occured at. Ms: (ai causes and on the date stated above. 
2s Ze. SIG! os Zab, DATE 
i e- ATTENDING STAFF SIGNED 
aoe Ce. M.D. | PHYS. oO bikecror [ea PHYS. []} 
asses 22e, PHYSICIAN'S 22d. ADDRESS 
: & as { NAME (Type) 
o S 
eee yl a a sea ee ee ees 
ze 5 83 Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
a REMOVAL (Specity) 
ay os 8 Bovial 3-24-62 Fort Lincoln Cemetery Bladensburg Maryland 
Lay “ 24 FURERAL DIREET: IGNATURE ADDRESS iy 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
4 Onihan 
vm 9[60 YY al tal pig pee lee Cte WO | sare MAR 2 7°62 ay 


a4 @ 
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ould 


pletely 


s that the death certificate be exer 
Then please remove car! 


insit permit. 


R: After this cerfificate has been signed by the attending physician and com 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending physician, 


TTENDING PHYSICIAN: The law requi 


S 
@" 


hould be detached for use as fhe buri 


qT, 


TO Hi AL 
death. ge 4 
director, page 3 s| 
be filed with the State 


fi t 
> TO FUNERAL 


s 
a 


24 hours after 
ed'in by the funeral 


pers. Pages 1 a 
ithin 72 hours after Ae. 


dou 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE O8548_ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad livad, If institution: Rasidance bafore edmission) 
B ar ake t e. STATE b. COUNTY 
Jontgomery __Maryianpd || = Maryland Montgomeumy.* 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporeta limits, wr AL and ¢ st town) 
write RURAL end give neerest town) 
Rockville ne cieitie 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) d. STREET ADDRESS mm rs Meta 
Gilmore Rest Home 04 Maple Avenue 
3. NAMEOF First Middie Last 4. DATE Month 
DECEASED OF 5 
(ype or prin) = JENNIE i: VAN SICKLE death «March 26, 19 62 
5. SEX 6. COLOR OR RACE ARR R B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: ‘ 7. MARRIED [XX] NEVER MARRIED [_] fast bidhdsy) [yasrine] Dee -|- Howe] in 
Female White 2 Months] Deys | Hi i 
wivowen[] _ pivorceo [] |Sept.7,1890 Toe 
10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) 5 
lousewife 7 Own Home Pennsylvania __ - USA 
13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
Edward Kindred Susanna Wenner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT Addrass . 
(Yes, no, or unkown) | (Ifyes give weror datesofsarvica) 
pe a ewes) Ue) —-__ Fad, VanSiekies Then v2 € — 5 
|| 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).) : “| INTERVAL BETWEEN 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY. = Ee 
‘ IMMEDIATE CAUSE (a) CFREALA. tO Athom (ec HORNY at “Soy ng 
‘ ® 


: DUE TO z 

Conditions, if any, which | BRT CRI A-/_ Spree Tae oe ow 4 2ovenns, 
gava risa fo immediate couse e 

(a), steting the undarlying DUE TO 


Cr iia 2 a PRT ERs oh f2o8 15 _ 20 Years 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WS RUI OE 
i ‘ ae “Y ¥, 

S LF a a V all WY > T= f/ 1 TUL SERIE ee 

% 208, ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of ifam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2De. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20%. (Cily or town) (County) (Stotal 
g atin ate Whila __ Not Whila factory, streat, office bldg., ate.) | 

= ai 19 work et work [ ! 


ospital) attended the 


that (I) 
Jan 23 


iaan: from. 
2 the causes and on the date stated above. 


and that death occured 


Ea ; TTENDING. ED. STAFF 22 BSGNED 
ATTEND! MED. 
nbr_4 DAL mo, | PHYS. (XK irector [1] puys. [J 3/26/62 
2c. PHYACIA j a 22d. ADDRESS > ra 4 
NAPE fv) Goddon S, Rosenberggf,|M.D. 310 W. Montg. Ave, Rockville, Md. 
Fe, EGRIAL, CREMATION, ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
REMOVAL (Spacify) 3 : 
Burial 3/28/62 __ Union 7 Burtonsville, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Coniwn £. Firente 


oatd#AR 2 7 '62 


Tyson Wheeler Funeral Home-1331 E, Montg. Ave. 
: Rockville... 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03996 CERTIFICATE OF DEATH 03549 
if Sune Ce DEATH — Dy Unuala :SJDENCE ak iA Tes: SUN NAD ES ewe 
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DBROWNTOWN 
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> 
2s 


on. On Er = MARYLAND 
b. CITY OR TOWN (ff outside corpordta limits, re Wg (OF STAY IN 1b 


write RURAL end neares! town) 
[a ne), Jar 


24 hours after 


3 


id in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


d. Ane OF HOSPITAL OR INSTITUTION [if not in hospite! /s ¥ 0 addfess) ~ d, STREET ADDRESS ~ ®. {Yi RESIDENCE 
ON A FARM? 
n4 lhe De Cae £2 &a ves [] No BY 


2 hours after deat 


Month — Dey Yeer 


( ie or” : me tia Ri a ae 
Lae 


= é ee. OR RACE] 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9, AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS, 
F e 


12. CITIZEN OF WHAT COUNTRY? 
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19. WAS. ‘AUTOPSY 
PERFORMED? 


ves BX NO GB 


Ob. KIND OF BUSINESS OR INDUSTRY | | est B Tiegey te, & Sy je, or foreign country) 
e eprie, ennsy lvania 
OUS & ppeY fer Univ, of Maryland es 
TS. WAS DECEASED EVER = U.S. TENE FORCES? | 16. SOCIAL SECURITY NO. 5] 17. INFORMANT ie 
095~30-6200 | He sitet ga. Kec ttae! 
Conditions Tt ony’ cafticl Pel ches J teh eat. 
geve rise to immediate couse 
(©), steting the underlying DUE TO 
20e, ACCIDENT WAS UNDERLYING [] 


Jest birthdey) | Months) Days | Hours | Min. 
winoweD PX pivorcep [_] (3 - i PSS iA e yrs. | 
10s, ;USUAL OCCUPATION (Give kind of work vigg 
during most of working life, even if retired) 
TB. ee NAME 14. MOTHER'S MAIDENNAME 
. ave aselh 
Ea win Bee Loe Spek Funsic er 
{Yes, no, or unkown) | (Ifyes give warordetesof service) 
_No_ None ef 
18. CRUSE OF DEATH [Enter only one cause per line for (e], (b), end (c),] 3 ie 
PART I. DEATH WAS CAUSED BY, hei , 2 bake 
IMMEDIATE CAUSE (e)___ e ae 
yo O DUE TO 
couse last. (c} 
Bile Penitenrdti, 
nike Wofira Sr injuly in Pett or Part a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Ob. DESCRIBE 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Steta) 


20c. TIME OF INJURY Month, Dey, Year 
factory, street, office bldg., etc.) | 


Hour e.m. 
p.m. 


. | certify that (I) pte ie the os. from... & Fy, 198. Athat (I) (we) last 


saw the deceased alive on.. L194 @.2and that death meee A M, from the causes and on the date stated above, 


at ATTENDING, STAFF ae sie 
7 i mo. | PHYS. DL bikecror [} PHYS. oO Meth O96, 


20d. INJURY OCCURRED 


While Not While 
et work [_] at work [_] 


19 


TENDING PHYSICIAN: The law requires that the death certificate be execut 
retained by the hospital or attending physician. 


TOR: After this certi 


Ty 


Ld 


3 should be detached for use as the burial-tr 


ata om 

woo 22c. PHYSICIAN'S 22d. ADI Mss ia a) Poadd 
Roe 8S NAME {Type} e(Os vi S] 2 
ie ! es Rus sel/ B. A rnold Mh FBO FEN we “ma, “4 

:538 ETERY OR EAT TORY | QOCATION 1 ty) Dre 
2Em se MOU | ee ea piaeesti eformed Church of C01 8EEV ffe'rr = pennsyfvania 
onoTs Burial ae eae Montgomery Co. 
Faye Ate (4) 24 FUNERAL DIRECTOR'S SIGNATURE, Raymrd ( ee i @5e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 +| Warner E, Pumphrey, Silver ee, Md. DATEMIAR 1 2 '62 Cinta &, Moen 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03557 CERTIFICATE OF DEATH 03550 


~ 
= 
Ye 


ry Year 
HN JAMES Francis VeRmitcion| Sam ee det 


|. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


w Nee 

8 33 a PLACE OF I DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

8 . : 

2 fy 8 Montgomery mary.ano || ° Maryland » COUNYMont gomery 

4 7) 8 b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

g 6 RURAL and give nearest tawn) ; " 

2 32 Silver Spring 9 years 2] Silver Spring 

S “4 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS: e. 1S RESIDENCE 
bal OR INSTITUTION . ’ e . : ON A FARM? 
= 201 Williamsburg Drive 201 Williamsburg Drive ves] Not 

£6 . NAME OF First Middle Lost 4. DATE ’ Manth 

Fa 
® 
io 
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7. MARRIEDKY NEVER MARRIED [7] 


last birthday) [Manths] Days | Haurs Min. 


wo APPR ES 


gs 
= , 
a 256 
£ £53 

=P 
3 got, A 
= ace Male White wiboweo (] pivorceo(] | Auge 11, 1917 yes. 
S eas 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee during mast af working life, even if retired) i. 
yee Inspector Pepco Washington, D.C, Uss.a. 
® o Bf L y i 
a: 2k 3. es Ca .% OF 14 ba S MAIDEN NAME 
% Set arles ermillion Delia Dor 
8 fet ° elia sey 
5 Page Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
5 a & € Y (Yes, no. of unknown) (WF yes, give wor or dates of service) 0 F - : 
gett W Yes | WWIT 579~03—4443 | Alice L. Vermillion 201 Williamsburg Dr, S.S.,M 
2 £2 
5 ig 4 = YW 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
7 22 : 
2 ees Rh || Mowe, Comeuaty Cackvsion MED: 
= ae r “ 
5 £865 g 4 as) / DUE TO 4 Z 

- 

2s Canditians, if any, which i ARTERIOSCLELOTIC AS cular Li 
$ 3 § 8 gove rise ta immediate | 
a 
5 tees b cause {a), stating the under- 
ts ? z : R : lying cause last, o 
z ~ go € iy A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. Rironeo ne 
BROS = 
2533 @ [5 FERIPLERAL VasavtAre LDisEMSE ¥ST) NO Ed 
eae ae © [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
ZSS75 & JOR CONTRIBUTING D) CAUSE OF DEATH 
ag y i. U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & |e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {Caunty) {State} 
a ray Haur a. m. O While anahile factary, street, affice bldg. etc.) | 
a = pm. at wark [-] of work (J 1 
° 
z 
a 


hospital or 
After this ce: 


21. | certify that (I) (this none attended the dgceased fram... #. 7 q to LYARCA ae we . that (l) (we) lost 

saw the deceased alive an__ _ Sek me ‘and that death accurred at.¥7"M, fram the causes and an the date stated abave. 

‘Ta. SIGNPABRE Sg Hla 
eprmernt Le Pike tn M.D. PTE ONS biRector anys. o 3-18~62 
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22. PHYSICIAN'S ary 22d. ADDRESS 


NAME re REPW BLD AA, FivegeR he. o \z7 emu Bivd:€ Sit. Sp. Ma. 


™: 
fetal ital 
page 3 shauld be detached far use as 


CoRonEerR HAs 


the State Board of Hea!th priar ta burial 


230, BURIAL, Cement 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ity, town, ar caunty) (State) 
-MOVAL [Specify] : - - - . . 
BUSTS 3-21-62 riington National Cemetery Arlington, Virginia 


‘24, FUNERAL in SIGNATURE Q. - A ADDRESS: : } 3uGe orgia Ave 2Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
LHe: 


lver Spring, Marvland |oAT MAR 2 0 ’62 Cheetun 2 Sona 


TO HOSPIT, 
may be 
TO FUNERAL DIRE 
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=> 
2 
a 
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oS 


=< 
oe 


4@ 


b 2 
2 83 
s 52 
nw 2h 
ae, 
hess 
ee: 
> 
~ 5 
“Us 
fae. 
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ent, within 72 hours after death 


s that the death certificate be exeg 


hysician. 


ed by the attending physician and completel: 
or removal, and in 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


The law requi 


be retained by the hospital or attending p' 
: After this certificate has been sign 


ATTENDING PHYSICIAN: 


) ECTOR 
director, page 3 should be detached for use as the burial 


ITA. 
ge 


2: 
TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, 


TO 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIveyton Rae TATsTIcAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
what asia CERTIFICATE OF DEATH 03551. 


7. PLACE OF DEATH = 2, USUAL RESIDENCE (Where docossed lived, Il Institution: Residence before edmission), 
a Co a, STATE b. COUNTY 
Montgomery _ M ; _ Pennsylvania a , 
b, CITY OR TOWN {if outside corporate Hirai c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares! town) 
- ||Bethesda__(Rural) 76 days __Hustontowm | : Se Gac Eee | 
oo) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS cm 2 RESIN 
IN A FAI 
| U, S. Naval Hospital ate gd ves [No EJ 
3. NAME OF First Last DATE Month Day Yeer — 
DECEASED | OF 
int; 
Ee _Mary_ Madaline  —s_—-Vitti peas March 31, _1962 
5. SEX 6. COLOR OR RACE)7, MARRIED fy] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR) IF UNDER 24 HR 
lest birthday) eas Deys | Hours | 
‘female Caucasian | weows[] _ ovorceo _} January 20,1921 kyo L | 
100, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. Manne (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| _Housewife ae. 2 —_— Pennsylvania USA i. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 
lack Hann _ one NO OT ee a ie 
15, WAS DECEASED EVER “IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detesof service) a 
me Ge Same As # 2 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: nei hts 


IMMEDIATE CAUSE (e)_ 


] — : DUE T 


Conditlons, if eny, which {b) 
gave rite to immediate cause 
la), stating the underlying 
cause fast. (e) 


z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)) 19. WAS AUTOPSY 
4 —— —_  — ‘D: 

5 ves BQ no [] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Ped | or Part Il of item 18.) ° *. = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —_ = 2 

% [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 206. (City or own] (County) (State) 

3 6 Ge asa While __ Net While factory, street, office bldg., etc.) | 

= 


at work [-] at work [] ' 


p.m. 19 


the deceased fromJ@QMALY....5.p...... 2., ioMarch..31....., 19.02, that X® (we) last 
al? 62... . and that death occured abies the causes and on the dale stated above. 


a. ped that XK (this hospital) atten 
daceas¢y! alive onMaxe, ik. 


$aj 
a erie FN iF ATTENDING, MED. STAFF = SONeO 
Sr mo. |PHYS. = [EE] pinecror [C] prvs. 4X} 
2c, PRMSICI ea | 22d. ADDRESS od 
Nene (veeWilliam P, Baker, LT MC USN. U.S. Naval Hospital, Bethesda ,Md. s 
BURIAL, CREMATION, | 73. ‘DATE THEREOF 23e. NAME Of CEMETERY OR CREMATORY : 23d. LOCATION (City, ars or aecuaiyie (State) r 
REMOVAL (Specify) 
_ Burial 4-3-62 _| Arlington National Arlington,Virginia _ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS Church,Va. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Pearson Funeral Home,472 N.Wash. St.,Falls _ 


_lvatt APRS _’62_| 


« @ 


—= 


i 


‘ 


in by the funeral 
uld 


24 hours after 


e 


transit permit. Then please remove carbon papers. Pages 1 and 


s that the death certificate be executed 


retained by the hospital or attending physician. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TOR: After this certificate has been signed by the attending physician and complete! 
jetached for use as the burial. 


TENDING PHYSICIAN: The law requi 


@: 


TO FUNERAL DI 


t 


director, page 3 should be di 
be filed with the State Depi. of 


death. Pa: 


TO HOSPI 


< 
s 
3 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03559 CERTIFICATE OF DEATH 03552 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before © dmission) 
2. COUNTY e. STATE b. COUNTY we 
Montgomery * MARYLAND Virginia Montgomery 
b. CITY OR TOWN [if outside corporate limits, ‘. LENGTH OF STAY IN Ib «. CITY oR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
Bethesda 3 days Bleeksbyrgace #F3BK+3 2. fee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS o- IS RESIDENCE 
ON A FARMi 
—_The Clinical. Center, Bethesda 14, Md. Il 207. Rose Avenue ves] No 
3. NAME OF First Middle 4. jets Month Dey ‘Yeor 
ayenanenn DEATH 
fe or prin ' 
ese James Harris Wardlaw Fare March 7, 1962 
5. SEX "/6. COLOR OR RACE), maRRIED [el Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR] IF UNDER 24 HRS._ 
lest birthdey) ape ie | Hours: Min, 
Male White wioowro[] __oivorcto[]| 2 December 1913 48 vs. 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 
Dept, Store Manager Department Store _ south Carolina US eh 
13. FATHER'S NAME mn aw fF | 14. MOTHER'S MAIDEN NAME — 
Joseph M. Wardlaw Aurie Cox. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' 
(es, no, of unkown) | (Ifyesgive warordetesofsarvice) ™The Medical ‘Recd¥ats 
J 
__No vos __| 237-03-3195 [he Clinical Center, Bethesda LA, Mary 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
re cause (e) Aortic Insufficiency : = = 4 hours 
/ xX DUE TO 
Conditions, # ony, which w) Aortic Stenosis 10 years 
gave rise to immediate couse Se” on ne ~~ + ie es ae 
(e), stating the underlying { PUETO : 3 
couse lest. — . o_ Rheunatie Heart Disease, Inactive 10_ years 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)/ 19. WAS aelorr 
Q — i. * PERFORMED: 
< yes [Z] NO 
& 1200. “ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 1B.) _ > Za 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County). (Stata) 
= Hewareie While __ Not While factory, street, office Gy 
= p.m. 9 ‘et work ‘at work 
21. I certify that (i (this hospital) attended the deceased from... @RGN..Arg eo ae to... Mareh..7......, 1962, that (t) (we) last 
saw the deceased alive on.Maren...7..... Sts... -, and that death occured ait from the causes and on the date stated above. 
a gh ATTENDING STAFF ee SIGNED 
4 mo. | PHYS. = [] DIRECTOR D0 tus. €] March 6, 1962 
22. 2d. ADDRE 
Gamera: Soe B th ‘The Clinical Center, ae ge 
ES -lInstitutes of Health, Bethesda 14,-Md....... 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Ge) 

VAL f 
Burtraasit | 3/8/1962 | Silver Brook Anderson County So. Carolina 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

y F 
Robert A. Pumphrey Bethesda, Maryland pare MAR 1 4 '62 Clithen £ Mau 


, 


od 


24 hours after 
in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 should 
jin 72 hours after deat! 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely 


TENDING PHYSICIAN: The law requires that the death certificate be execul: 


@: 


director, page 3 should be detached for use as the burial-tra 


4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


vr AIS (4) () 
15M 9/60 
) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad li 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93560 CERTIFICATE OF DEATH a 
d, IF =3s Wise 
gga! a ar b. COUNTY 


Montgomer 
Ps nf caexdan <. CITY Maryland i Montgomery 


b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib N (If outsida corporate limits, writa RURAL and giva neorest 1¢wn) 
write RURAL and giva neerast town) 


Damascus years |i Damascus ee ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) d, STREET ADDRESS «1S RESIDENCE 
20 Howa 
a Howard Chapel Dry j= fee O ete —Ahaged Dros, 
(Type or print) ‘detadiuan 7h _ Watkins DEATH March 23 19 62 


IF UNDER 24 HRS. 
Hours | Min, 


5. SEX "/ 6. COLOR OR RACE 


Male White 


9. AGE (In yaars 
last birthday) 


T5 


IF UNDER 1 YEAR: 


7. MARRIED By] NEVER MARRIED [_] | 8» DATE OF BIRTH oike| Be 
ont | ays 


wipoweb [_] Divorcep [] April bs 1886 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


borer 


13. FATHER’S NAME 


Uriah Watkins 


10b. KIND OF BUSINESS OR INDUSTRY 


Building 


12. CITIZEN OF WHAT COUNTRY? 


cf) 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


Damascus, Md, 


/ 14, MOTHER'S MAIDEN NAME 


Margaret Brown. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, "Hf unkown] | (ifyes givewerordetesofservice) 
° 8-44-7826 | Mrs Mattie E. Watkins, Item = ee 
18. GAUSE OF DEATH [Enter only one couse per line for [e), (b), end (c).)_ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Oy 7 
5 IMMEDIATE CAUSE aR a Ce eardigrersuly, Hosdapgh, | 10 Yhiw?e 
2; ; DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete couse 
(e), steting the underlying 
cause lest, te) 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN. LIN PART ile)| 


19. WAS AUTOPSY 
PERFORMED? 


Nl EF SUSE), 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year . (City or town) ~~ (County) 


Hour 


ile __Not While factory, street, office bldg 
ork [_] at work [_] 


MEDICAL CERTIFICATION. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, } 20f. 


2 


21. | certify that (I) (this hospital) attended the deceased from...../ Wig. to. 19s 4-that (1) (we) last 
saw the deceased alive on... BLAS. 19.4.2, and that death occured al PM, from the causes and on the date stated above, 
22a, SIGNATURE 22b. DATE 
eG ee uo, | SEM Biron Aor 
Fie. PH N’S 22d,—AQDRESS 
Name (vee) James P. Kerr _ PAMASLUS, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or couniy) (State) 


Saris (Specify) 


Montgomery Meth. ie} 


cE ADDRESS ‘250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Damascus, Md, |o«MAR27'62 | Cen 


«@ 


my) = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03554 


HEALTH DEPT. 7 fae te? E ~~ ]] 2. USUAL RESIDENCE (Where decoosed lived, If Insiitution: Residance before admission) 
°. 


— 9); 
TX 


2 a 6. STATE b. COUNTY 
oy a Mont gomery 2 MARYLAND Maryland Montg. 
b. is OR TOWN (if outside corporeta timits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, writa RURAL end give neerest lown) 
Si iver end ay, ngarast town) Pe 
Sprit ng 4 years © Silver Spring 
& x . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroo! eddress) dd, STREET ADDRESS 4 a @. IS RESIDENCE 
3 | ON A FARM? 
=e 9918 Markham St. ” - : | 9918 Markham St a ___| ves (] NOX] 
a8 "3. NAME OF fist Tc see “4. DATE “Month “Dey ~Yaer 
ou DECEASED ‘ OF 
ie (Type or print) Ruth Gertrude Whittemore DEATH March 4 19 62 


mes IF UNDER 1 YEAR| 


Months Days | 


9. AGE (In years 
last birthday) 


kJ Sad 


1, BIRTHPLACE (Steta or foreign country) 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH [_IF UNDER 24 HRS. 
Hours | Min. 


6. COLOR OR RACE 
female white winowen [X]___pivorcep [-] | Dece 1, 1913 


/10a. USUAL OCCUPATION (Give kind of work ike KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if ratirad) 


Nurse ashe Hosp, Center Washington County, Mde U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Re Whitlock Susie D, Taylor 
Ries De eae US. ee cone 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
“Ro None yes Charles H, Whitlock 2014 Drexel Ste,SsSey Mig 
“| 18. GAUSE OF DEATH [Enter only one cause per lina for (e), (b), ond (c).] —_<-, - ~ | INTERVAL BETWEEN 
PARTI, DEATH was caustp sy: 3rd degree burns involving 100% of body opener 


IMMEDIATE CAUSE (a), 


a] } c= J DUETO 


Conditions, if eny, Svhich (b) 
geve rise fo immediete ceuse 


|, cremation, or removal, and in any event within 72 hours 


{e), stating tha underlying DUETO 
(6) cause lest. te) 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORME! 
yes [] No % 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of itam 1B.) 
A! NTRIBUT 
Geena Re er CONTRPUTING E) Found dead in bed which was completly burned 
20¢, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hone, en “20. (City or town) (County) (Steta) 
4 ¥ av While __Not While fectory, street, office bldg., etc.’ s 
1:45" 2" ayy 12 jot work [] ot work KE] one | Silver Spring Montg. Md. 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeras director. Pa 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your f 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


EXAMINER: This certificate should be executed within 24 hours after death. If3 


21. I certify that ! took charge of the remains described above, held an Autopsy ie Inspection Es} Inquiry fe}. and in my opinion 

death resulted from: Natural causes ia} Accident &). Suicide Ba Homicide Oo. Undetermined manner Oo 

CHIEF MEDICAL EXAMINER Oo 

Pe sd ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER fy] uf 4/62 


SIGNATURE 
EXAMINER'S 
NAME (yo) Frank J. BYoschart Address (Street, city, town, or county) 


22e. BURIAL, Gas 22b, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (Stele) 
REMOVAL (Specify) ’ 
rlington National Cemetery Arlington, Virginia 


MO. 


or its designated agent, prior to 6 


please execute the corti 


Burial 3-6—62 


TO ot, 


23. FUNERAL DIRECTOR RZ, RESS 8434Georgia Awe@4e- REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
YS. AISME 4 My 7 62 @ fr 
5M 7/59 Warner E, Pumphfey, Inc, S€lver Spring, Md. vate MAR Cita Fsesas 


*®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


562 CERTIFICATE OF DEATH 03555 


=, 


17, INFORMANT Address 


P17-03-8958 James H, Kdwards-Item# 2 (9 
Per lina for\(a), (6), and cunt Wea, es iy INTERVAL BETWEEN a 
RV Due Af. 


“ t =- 
oii Ava, S Nori e COLO Vune, Ib/ 


{a), stating tha underlying ( CUETO | 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Me) 


{Ifyasgivewarordetesofservica) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, ee" unkown) 
fo} 


18, CAUSE OF DEATH [Enter only one 


PART I, DEATH WAS CAUSED BY: 
ie CAUSE (e) 


5 ER 4 
S 23 3. = cpu, DEATH 2. USUAL RESIDENCE (Where dacoasad livad, H inslitulion: Residence before admission) 
2s et 2. STATE and b. COUNTY 
» 4 
gene MORSE IRE EY: MARYLAND Ht Sle Montgomery _ 
2 S23 b. city Tee TOWN Ii outside Seats a ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside corporata limits, writa RURAL end give neerest town) 
+ AOU K and giva nearest town: 2° 
ar ensington 424 Kensington 
Ei Oe g GF mo. Oo ie : == 
8s Pp ' d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | od, STREET ADDRESS a. 1S RESIDENCE 
es 3906 Spruell Court 3906 Sprvell Court 
eee iB NAME OF > ie a 2 Semi let . DATE Month Day 
a . 
ge Gives erpimy ROY a Wilburn orarn, March 17. 1962 
83 3. SEX 6. COLOR OR RACE|7. MARRIED FC] NEVER MARRIED [_] | 8» DATE OF BIRTH % Bernas [IF UNDER 1 YEAR| IF U 
3 eas Y) |Months] Days 
Sa Mele White wiowen[] _vivorceo[]| Oct, 10,1897 ou weal ‘| pa? 
tg We, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working lifa, even if retirad) fs | 
s2 Carpenter Construction jaryland USA 
Se 13. FATHER'S NAME ri 14. MOTHER'S MAIDEN NAME ¥ 
$y Wm. J. Wilburn Annie Durst 
& 
ao 
= 
£ 
a 


19. WAS AUTOPSY 


x Zz 
yyalie PERFORMED? 
C Yes NO 
iy a =e O 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar naiure of injury in Part | or Pert Il of item 1B.) 
& | op CONTRIBUTING [1] CAUSE OF DEATH 
UG [(lF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [/20c. TIME OF INJURY Month, Dey, Veer} 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stata) 
Hour a.m, Whila Not While factory, streel, offica bldg. ete.) | 
8 i, 19 at work [_] et work , 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-tra 


MTT. gee 0-1 AY A that (I) ¢re) last 
occured a GM, from the causes and 6n the dal 


sed from./! 


21. 1 certify that (I) ( ASA 
re that dea 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Wed, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


% deceased alive o: tated above; 
\ ~-22b, DATE 
wee ATTE STAFF SIGNED, 
& t Mo. | PHYS. DIRECTOR pays. 
Ss 22d. ADDRESS "a 
aes | (. De 4740 Chevy Chase Dr.,Chevy Chase, Md. 
028 Te, BURIAL, CREMATION, 3b. DATE THI eo F CEMETERY OR CREMATORY 23d. LOCATION {civ y, town oF county) (Stata) 
Ey OVAL [Spacity) 
9% 3 [2 Loft, ha =, Garecr7G, 0) 
VR AIS (4) “5. SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 pareMAR 2 0 62 Onthun § Kiana alk 


2 


03563 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03556 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordetesof service) 


| 16. “SOCIAL SECURITY NO.| 17. INFORMANT 


+ ey — 
S 23 \. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased livad, If Institution: Residenca before edmlssion) 
e as eeu ft SAGE Carols b. COUNTY ae 
5 ON gomery MARYLAND or aroLina 
2 le L. Ja SERRPEAND, || 2 ee = 
eyo b. CITY OR TOWN {if outsida corpareta limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest tow 
ze : 
ie write RURAL and give neerest town) 
A 2 Bethesd: 2 da: Statesvill 70 
ee 1 ethesda ys ate e v4 f 
A 2s a = || = y 3 
> a 40 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) d. STREET ADDRESS ©. 13, RESIDENCE 
co ON A FARMi 
a 4 . 
re __The Clinical Center, Bethesda 1), Md. 402 Hillcrest Drive | ves EJ No bay 
> 5 Ek “tae oe First Middle Lest 4, DATE Month Dey Yeer 
3 3 OF 
z (Type or print Helen Louise Wilson peatx March 2 1962 
§ 5. SEX ~|6. COLOR OR RACE|7_ MaRRIED XC] NEVER MARRIED [-] | 8. DATE OF BIRTH = 9: jy ooh JIE UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Female White WIDOWED DIVORCED | December 10, 1922 8 as Ba ||. PS | od 
© Te. USUAL Sates (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done, during medi pete life, even if retired) 
E ousewi. f Not applicable North Carclina U.S.A. 
ry 
3 O13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
& Bunk Sherrill Lillian Cline 
c 
2 
= 


“18. CAUSE OF DEATH [Enter only one 
PART I, DEATH WAS CAUSED BY; 


re 


aod 


* & DUE TO 

Conditions, if any, — (b) 
geva rise to immediete ceuse 
DUE TO 


(a), steting tha underlying 
couse lest. 


(¢) 


IMMEDIATE: CAUSE (a)__ 


faryland 
aha BETWEEN 
ONSET AND DEATH 

VF 


The Medical Redéta 
edie =: | The Clinical Center, Bethesda 1h, M 
cause per line for {e), (b), end (c).] 


PY potenssen-, Cibeeel dong Falure 
ACA _ Meco SE@ rice itt 
Acute Lyiphoatie eR canine 


None 


— 
x i = 
pte verte 


TOR: After this certificate has been signed by the attending physician and complete! 


TENDING PHYSICIAN: The law requires that the death certificate be executg 


retained by the hospital or attending physi 


T 


saw the deceased alive on.March. i: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY” 
~) < YES no 1] 
= 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) - 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
8 Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 
=z nt 19 at work [_] at work | 
21. I certify that & (this hospital) attended the deceased from. February...28, 19.4 toMarch..2........... , 190%, that & (we) last 


.1962...., and that death occured at7. 3352 Mom the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat) 


director, page 3 should be detached for use as the burial-transit permit. 


3) 

@ 22a,-SIGNA GC PS) 22b. DATE 
S hoo vy, LK Shy —— nw |B Reon AE a 3-62 a 
ees ie. maaan ie 224. avbress The Clinical center, “National 

Pi / Marvin Av Kirshner, M0. | Institutes of Health, Bethesda 1h, Md. 
fa 23e, BURIAL, FRanAt ORS ee DATE THEREOF 23c, NAME OF CEMETERY OR ~CREMATORY 23d. LOCATION (City, town or <ounty) 2 (State) 
aia ubPat“efingit 3-3-62 | Iredell Memorial Park, Statesville, No. Carolina 
arr Ae (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 ROBERT A. PUMPHREY Bethesda, Md. late MAR? "62 Onilus KGa 


a ®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ey) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0355'7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. COUNTY ¢. STATE Ve, b.SOUNTY 
U0) MARYLAND : 
b. CITY OR TOWN (if outiide ¢. LENGTH OF STAY IN Ib ‘OR TOWN iif ulaelEarveratatin, Fest town) 
RURAL apd give n 1 3 
a OTe bie ni 6a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hosptfel, give street eddress) é yas. ‘ADDRESS @. IS RESIDENCE 
ON A FARM? 
UL Marel tre ves [NO Ld 
r Rist oe Middle ~ Last —SS=*«) «4. DATE Month Bey Yeats 
DECEASED : ic. 
(Type or print) DEATH Mea 10 19 Gu 
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22e. BURIAL, CREMATION] 22b. ‘DATE THEREOF ce. NAME OF CEMETERY OR CREMATORY 22d. TOCATION (City, town, « ore 
REMOVAL (Specify) . 2 
_| Burial 3=7—e62 eee National Cemete Arlington, Virginia 
i 


Tae REGISTRAR’S SHGNATURE 
VS. AISME Oth £ Tana 
5M 9/60 v= 


23. FUNERAL DIRECTOR BF aed 3y Georgia oe al REC'D BY REGISTRAR 
Warner E, Pu Tne! Silver Spring, Marylanfoanwer ! “62 


4@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
me: asa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ORSGd 


* 
tel 
Then please remove carbon papers. Pages 1. and 2 should, 


give neerest town) 


c. LENGTH OF STAY IN Ib ~€. CITY OR TOWN (If outside corporate limi ei a 
4 é. Mae OF ae eto ‘OR INSTITUT) (i in he Hf Wa syyee Tr, 1 — é 2 elie 
(# not in hospiial, give street eddress) d. STREET 
ie 5104 #7 ian tan | WEate by AareW PLL Mi hate 
ce) #5 


= F First ‘Middle 4. DATE “Month Yeer 
DECEASED 


{Type or prin Feguces Ki in perch BERTH Mar. ah 196.2 


ie Ea TOWWAit outside corporayéfimits, 
oy i sth d oe a 


rf 1 ee es. ae 2. UI RE E. (Where deceesed lived, If institution: Residence before edmission) 
ie a, STATE P b. COUNTY rv 
3 dn Vee Aas, - MARYLAND || _ Minnesota 

x 

N 


ly filed in by the funeral 


@ 


Hy 


in 72 hours after 


ey i: UG ad- bn. Me. * Sid Se. Mm ‘ 


23d. SCATION (City, town or Sah 3 “(Stete) 


22c. PHYSICIAN'S 


NAME (Type! 2a Dyvacd_ Melo mD_ 
PER ee abd CarHasiC Cm EF FRY 


PITA: 
Page 
ERAL 


@ 


% 
eo 8st = 2a a= fe9 
3 & 34) 5. SEX 6. COLOR OR RACE) 7, MARRIED [ _] NEVER MARRIED [_] | ® DATE OF BIRTH oe Cais. 3 Pan. oe HRS. 
i {2 oni vs jours 
ace av) wivowen PX vivorceo [J 5 As1CF ‘Syn. | 
8 sos TOs, USUAL OCCUPATION {Give ind of wark | 10b: KINDIOF BUSINESS OR Oe Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 32° done! durlty a ayy Z if retired) fa mar 
3 352 6 | “HOUSE, Fe >", S60 9510 | 4% = 
i ee eS FATHER’S NAME ju. ae $S MAIDEN ay 
re "Di Sb 
3 Sag TOUS. Day fh. od, f- z.. | 
2 £5 we WAS ee vey IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN| ‘Address = 7 MM Y, DL | 
Saget ex, no, gr unkown) | (Ifyesgive wer ordates of service) a 5. ¢ if t F 
B28 d at 579-5t-ing | MELon 2 TEm* ae Bi Alcea 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). ~ | INTERVAL BETWEEN — 
OnE yy y 
Sone ONSET AND DEATH | 
£2535 PART |, DEATH WAS CAUSED BY; Se x | 
2285 ‘ Ny IMMEDIATE CAUSE fe) EN ie, Cer aol eA a A a z - a 
Tees 4 
fange = / 
2 Bae ay DUE TO. / 3 ths 
eesis Conditions, if eny, whith oe Ana pt [ee (te 4 r ie 
2s 3 £5 gave rise to immediete cause 4 : @ v 
Fe eaa (9), stating the underlying f CUETO ¢ 
ws 2s pein (c) 22. 32 ; 
ms hei Py liz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ses ee iS rT) 7 WA PERFORMED? 
Beets [5 204 2A, rt kettles writ ve Ee 
Ba 825  {20e, ACCIDENT WAS UNDERLYING O | 20. ecco HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Pert Il of item 18.) 
oud. 5 OR CONTRIBUTING [-] CAUSE OF DEATH 
SEDs (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oasee 3 |[20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
By =< 2 3 8 Hous tetue While __Not While factory, street, office bldg., etc.) | 
Bese Pie 19 [et work [[] ot work] 
Heoes - 
a on 21. | certify that (I) (this hospital) attended the deceased from... ae fm ny i) ew oe Ate lee , 19.244that ()) (we) lest 
oUuy 
. ae 2 saw the deceased alive on 9 ben and that ‘deoth ogtured olin from the causes fea: on the date slated above. 
1a Pee wd ys ATTENDING MEO STAFF 220. SSNED 
m2 fi, i, C 
of / “HI dio. PHYS. pizector [] PHYS, [] 
ey 
as 
58 
ge 
38 


ere USTIN , MINNESOTA 
VR ANS (4) [24 FUNERAL ig MATURE 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
eg E “Lf Prsrcbin PUT Vbee ar. _| Date WAR 19 62 : OE 4 Noe 


+@ 


